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All editorial communications to be addressed to the 
Editor, Tue Nurnstnc Times, Messrs. Macmillan and Co., 
- St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
ul be addressed to the Manager. 


NURSING NOTES. 

NURSING OF INSURED PATIENTS. 
EPRESENTATIVES of the Queen’s nurses 
in Brighton have again met in conference with 

he approved societies under the Insurance Act, 
or further consideration of the scheme for enlist- 
ng the help of Queen’s Nurses for these patients 
y an annual payment of 3d. per head in re- 
spect of them. In addition to the actual nursing, 
t was asked if the nurses would act as Sick 
lisitors for the Societies, with a view to stopping 
nalingering, but it was urged that nurses could 
lever stop this, and it was no part of their work. 
it was shown that the scheme would be of great 
conomical benefit to the Societies, as well as to 
he patients, and the nurses would probably be 
bble to deal effectively with the “born wearies.” ! 
his sum of 3d. per head will, it is estimated, 
righton, cost the Societies some £444. It was 
nally decided that the Association should ask 
he Insurance Commissioners whether the 
Approved Societies were entitled, under Section 
lof the Act, to deduct the 8d. per head from 
he Sick Benefit Funds. 
CATHOLIC NURSES’ GUILD. 

Tak Catholic nurses in London who are 
embers of the Guild assembled at their head- 





quarters, 116 Victoria Street, 5 S.W., on Monday 
night, when the Cardinal hecthallien accom- 
panied by the a of Liverpool, the Bishop 
of Salford, and Mgr. Jackman and Mgr. Carton 
de Wiart, came formally to open and bless the 
room. An address of welcome was read by Miss 
Mostyn, in which the high order of the nurses’ 
work was commended to his Eminence. Reference 
was also made to the six similar Club Rooms for 
Nurses in other centres under the auspices of the 
Catholic Women’s League, which it is hoped to 
affiliate to the London centre. In his reply the 
Cardinal said he was glad to see that the great 
work which the Sisters of the Visitation at Harrow 
had done for so many years had not been lost 
sight of. It had become impossible for these 
Sisters, with all their zeal and devotion, to cover 
with their influence the whole of England, and 
something more central had become necessary in 
order that Catholic nurses might find a bond of 
union which, while not interfering with their 
efficiency as nurses, might make them still more 
generous in their lives as Catholics. 
NEEDLEWORK COMPETITION. 

THE specimens received this year for competi- 
tion again make us wonder how such busy people 
as nurses can find time or energy to execute such 
dainty handwork, knitting and crochet. Although 
the Competition closed last Saturday the chance 
of helping the good cause of the Trained Nurses’ 
Annuity Fund is by no means at anend. While 
offering our most hearty thanks to all who have 
contributed to the success of the competition, we 
shall also be most grateful for other gifts, which 
may be sent to Dr. Ogier Ward, 73 Cheapside, 
E.C. (Further acknowledgments for gifts re- 
ceived will be found on p. 1169.) 

Now the important date to remember is October 
23rd, when the Sale of Work will be held at 
Caxton Hall from noon till 8 p.m. This will zive 
every nurse who can get to London on that day 
an opportunity of seeing the Competition work. 
All matrons and nurses are cordially invited to 
the Sale of Work. We hope they will come and 
see the gifts that have been supplied by generous 
readers. Nurses will be admitted free if wearing 
uniform or presenting professional card, but a 
small charge (6d.) will be asked from the public. 

LEGAL HOURS FOR NURSES. 

NursinG has for so long claimed the right 
to make its own laws that it will be in- 
teresting to watch the result of a new law passed 
in California, which limits the hours for women 
workers to eight a day, or 48 a week. Although 
it does not include fully trained nurses, it is to 
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include probationers, and therefore has given rise 
to much opposition in training schools. The 
American Journal of Nursing points out the diffi- 
culty and expense of arranging for three shifts 
of probationers in twenty-four hours, and says 
caustically, ‘“ Evidently in California patients are 
not expected to be sick on Sunday.” 

On the other hand the Nurses’ Journal of the 
Pacific Coast holds that the nurses’ health should 
be considered, and points out that where there 
is no limit nurses are sometimes expected to be 
“on tap” from 12 to 18 hours, and even 24. It 
says: “ We would like to see every superintendent 
of a hospital, small hospital or large, be free 
at the end of eight hours of superintending every 
day, with eight hours every day for recreation 
and participation in other movements for social 
betterment, and eight hours of uninterrupted 
sleep; but it is not clear to us yet just how this 
is to be accomplished, in the smaller hospitals 
particularly, by a law.” The same journal sug- 
gests a nine hours’ day for nurses, but objects to 
the compulsory law by which a book of hours has 
to be kept ready for official inspection at any 
time. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

Since our last issue we are pleased to say that 
our list of Vice-Presidents has been augmented 
by five new members, who have thus shown their 
sympathy with the Fund: The Duchess of 
Beaufort (Badminton), Gertrude Lady Penrhyn, 
Mrs. Colman (Norwich), Miss E. L. C. Eden 
(Kingston, Taunton), Miss A. M. Alexander 
(Heathfield Park). 

As regards the Fund, we gratefully acknow- 
ledge the following :— 


8. 
Previously announced ... _ bi 1 
Miss Stockwin, 5s. (Mrs. Keilen, 5s., 
Mme. de Zara, 5s., Mrs. T. W. Fil- 
gate, 2s. 6d.) , 
Mrs. Thorpe a . 
Miss A. M. Alexander . 


Total £566 2 3 


ROYAL INFIRMARY, DERBY. 

Miss DarbysHirE, on relinquishing her post as 
matron at the Derbyshire Royal Infirmary to take 
up her duties at St. Mary’s Hospital, London, 
received numerous messages of goodwill and many 
charming presents, amongst which were a watch 
bracelet from the Weekly Board, a silver tea 
service from the Honorary Medical Staff, an oak 
bureau and chair from the Nursing Staff, a 
silver rose-bowl from the Resident Medical 
Officers, a pair of silver candlesticks from the 
Domestic Staff, an oak gate-leg table and stool 
from the Engineering Staff and Porters, a book 
and Crown Derby china plate from the Office 
Staff, an oak log box from some of the past House 
Surgeons, besides many gifts from other friends. 

THE TREATMENT OF SPINAL CURVATURE. 

Mvcn reading makes a dull man, and much 
schooling is likely to induce curvature in young 
persons. The truth of this doctors are constantly 
affirming, and it is all important for nurses to 
keep abreast of the latest means for treating cases 
to which they are now constantly being sent. In 





this issue we have published the fourth and lag 
of an illustrated series of articles on “The Genera 
Life of Patients undergoing treatment for Spinal 
Curvature by Exercises,” by J. 8. Kellett Smith. 
F.R.C.S., which have been full of helpful jp. 
formation. Copies of the numbers containing 
these articles (September 27th, October 4th, llth. 
18th), may be obtained from the Manager. Price 
1}d., post free, each, or 6d. for the four. 
SURGICAL NURSING. 

Our readers will be delighted to learn that 
after the useful series of articles on “ Medica] 
Diseases,” by Dr. David Forsyth, we have now 
arranged for a similar series on “Surgical 
Nursing,” which will be written by Mr. Philip 
Turner, B.Se., M.B., M.S., F.R.C.S., Eng. 
Assistant Surgeon to Guy’s Hospital, and 
Clinical Assistant Surgeon (out-patients) Hos- 
pital for Sick Children, Great Ormond Street. 
The first of these articles will appear in our forth- 
coming Special Number of October 25th, and the 
others each successive fortnight as space permits. 

THE SPECIAL NUMBER. 

We would take this opportunity of remind- 
ing our readers that the issue of October 25th 
will be a Special Number. The number will 
contain something like twenty pages of articies, 
news, illustrations, &c., besides an eight page 
supplement dealing with the conditions of nursing 
life and prospects in our Colonies, giving informa- 
tion and addresses invaluable to nurses who think 
of working in Greater Britain. 

NEWS IN BRIEF. 

Pror. F. M. Sanpwitn, M.D., will deliver the 
four Gresham Lectures at the City of London 
School, Victoria Embankment, on October 28th, 
29th, 30th, and 31st, at 6 p.m. (admission free), 
taking for his subject Harvey, Huxley, and 
Darwin.—A deputation of nurses from the 
Holborn Union Infirmary recently waited upon 
the Editor of John Bull to voice their grievances 
regarding the understaffing and long hours, “be- 
cause neither the Guardians nor the L.G.B. take 
any notice of complaints.” 


EVENTS OF THE WEEK 
October 15th, 1913. 
HE last dyke separating the Atlantic from the | 
Pacific Ocean was blown up in the Panama Canal 
last week. There is, however, still much dredging to 
be done, and the canal will not be available for 
general traffic till 1915. 
An emigrant ship from Rotterdam to Nova Scotia | 
was burnt in mid-Atlantic. Ten liners answered the 
wireless summons for help, and 521 rescues were made, | 
but 136 persons are believed to have perished in the 
rough seas. ; 
The Dublin deadlock continues, and the misery 1n- | 
| creases, but the employers are still obdurate. The 
outlook is now a trifle more hopeful. 
Mrs. Stocks, who was in an aeroplane accident at | 
Hendon on September 20th, remained unconscious till 
| October 13th, but she is now progressing favourably. 
What is known as the Ritual murder trial is going 
on at Kieff, in Russia. A Jew, who has been kept in 
| prison awaiting his trial for twenty-six months, 1s | 
| accused of the murder of a Christian boy to obtain 
| Christian blood for some religious rites. ee 
| An appalling mine disaster happened in South 
| Wales, and it is feared that 418 miners have lost their 
| lives. 
! 
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THE GENERAL LIFE OF PATIENTS 


UNDERGOING 


TREATMENT FOR SPINAL CURVATURE BY EXERCISES 


By J. S. Keuuett Smita, F.R.C.S.EnG. 


IV. 


[.—ExXERcISING PERIOD (continued). 
N addition to the points already noticed, 
[tic nurse will also be careful to remark, 
ad to report to the surgeon, any abnormal 
symptom arising during the course -of, or after, 


the exercises. Such, for example, as cough, 


rapid breathing, palpitation, pallor or cyanosis, 


88, nausea, fever, and pain. Some of 
hese may be caused by the unsuspected results 
of previous illness, e.g., pleural adhesions after 
inflammatory mischief in the chest. Others may 
srise, in severe cases, from mechanical interference 
with the viscera due to the deformity, whilst a 
persistent rise in temperature after exertion might 
lad one to suspect some hidden tuberculous 


restless 


iy 


jocus. 
II.—MassaGeE. 

Each exercising period is followed by massage 
of the muscles of the back in order to improve 
their nutrition by stimulating the local circulation, 
and to assist the removal of the waste products 
of muscle activity. The patient lies prone, elbows 
out, forehead resting on the crossed hands. The 
movements are carried out gently but firmly, care 
being taken not to bruise the muscles by making 
the manipulations too heavy or too long. It has 
been shown that all needful result is obtained by 
fve minutes’ work upon a muscle group, and that 
nothing is gained by extension of this time. The 
following is an efficient programme :— 

Loins and back :— 

1. Stroking (effleurage). One palm on each 
mass of the erector spine at the loins. Stroke 
upwards and then outwards in a continuous move- 
ment along the lines of the latissimus dorsi and 
lower part of the trapezius. Repeat six times. 

2. Deep friction of each mass of the erector 
sine. Place fingers of left hand flat on the 
muscle. Press down on them with the fingers of 
the right hand, and apply circular motion. Travel 
gradually along the length of the muscle. One 
minute or so on each side. 

Repeat both 1 and 2, ending 
1p with a final stroking. 

Neck :-— 

1, Firm stroking from the occi- 
put downwards and outwards 
long the line of the upper part 
{the trapezius. 

2. Squeezing or pinching 

of the muscles be- 
thumb and fingers for 
one minute or so on each side. 

Repeat both 1 and 2, ending, as 
before, with a final stroking. 

The nurse will notice during 
the performance of the massage 
any localised or general tender- 

0 museles. This may 


tween th 


hess of 





ean a state of muscle fatigue, or even of euptu 
of some muscle fibres if a too vigorous exercis« 
has been performed. Its existence is an indica- 
tion for the temporary easement, or cessation, of 
exercises. 

It is sometimes impossible to carry out an ideal 
programme, especially if the patient be away from 
home. In these circumstances it is better 
to forego the deep movements rather than to 
entrust them to an unskilled hand. The simple 
stroking movements, however, may be retained, 
and their effect will be enhanced by a preliminary 
application of a sponge wrung out of hot water 
and by a final brisk rub with a rough towel. 


I11.—Periop or Rest. 

The importance of a short rest between the 
various movements of a series has already been 
insisted upon, its object being to allow time for 
the removal of the products of muscle activity, 
and so to prevent localised muscle and general 
fatigue. The longer rest following the completion 
of an exercise period is necessary to allow 
thorough recuperation of the muscles after their 
exertion. The patient should remain quiet for 
about an hour, and in such a posture that all 
superincumbent weight is taken off the spine. 
This may be achieved by using the old-fashioned 
back-board, and the patient may relieve the 
monotony of the position by occasionally raising 
both arms, or the arm on the concave side of 
the dorsal curve, above the head. But the best 
resting position is shown in Fig. 10. This fulfils 
all the necessary conditions and has the additional 
advantage of tending to rectify the dorsal 
kyphosis which is so frequent an accompaniment 
of lateral curvature (refer to Fig. 2 in the first 
paper). A cushion may be placed beneath the 
arms and chest, and as the patient becomes 
inured to the mental fatigue involved in carrying 
out the exercises, a book-rest may be contrived 
and reading allowed. It is necessary for the nurse 


FIG. 10.—A GOOD RESTING POSITION. 
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to see that the patient keeps the best position 
by lying in a straight line. 

We may now pass to the consideration of the 
ordinary details of the patient’s day :— 


IV.—WALKING, STANDING, AND SITTING. 

It is important that these common actions of 
life shall be performed with the spine held in 
the best possible position. The scoliotic patient 
has lost the sense of good walking posture. The 
abnormal has become to her the normal, and the 
muscles have to be educated by constant effort 
into holding the new balance automatically. The 
daily walks, therefore, are treated as drills, and 
the patient is encouraged to march along with 
head up, shoulders well back, and with a good 
swing of the legs. No slackness or loitering is 
tolerated. Fatigue must be avoided and the 
distance kept within the patient’s capacity. Two 
short walks each day before meals will be suffi- 
cient as routine practice: it must be remembered 
that the hours of special treatment provide a 
good measure of exercise in themselves. 

Atcention has been called in the first paper of 
this series to the type of patient in whom “ muscle 
sense” is deficient. This type is apt to find much 
difficulty in learning to appreciate correct balance 
and position. It is valuable for such patients 
to strip to the waist, and to practise erect carriage 
before a cheval glass, or by marching to and fro 
between two mirrors placed at the ends of the 
room. 

The employment of some form of shoulder 
has been much debated. The concensus 
of opinion, and quite rightly, is against the con- 
stant use of such things. The patient becomes 
accustomed to them and tends to lean forwards 
against their pressure. But they are excellent in 
some cases as “reminders” when worn during the 
daily walks alone. 

Standing erect must be recognised as a posture 
of considerable strain, and a spinal curvature case 
is very apt to drift into an attitude in which the 
pelvis is side-tilted (Fig. 1, article I). An easy 
form of standing, in which one foot is placed in 
advance of the other as though about to take a 
step forwards, and the body -weight balanced be- 
tween the two, has already been described, but 
the patient must not be allowed to stand about 
in idle attitudes. 

The chair used at meals must be short enough 
in the seat to allow the patient to sit right back 
in it. The feet must touch the floor or be sup- 
ported by a footstool. cylindrical cushion is 
slung over the back of the chair to support the 
normal lumbar curve. An upright position at 
table must be insisted upon. 

The patient should also be provided with a 
special chair for general use. For this the folding 
deck pattern made of wood laths or cane—not the 
canvas hammock type—with a slightly inclined 
seat and a long back at an angle to correspond, 
will suffice, and any carpenter will provide a 
foot-rest and a stand to hold a book. The sloping 
back takes off some of the weight from the spine, 
and a cylindrical cushion supports the lumbar 
curve. It is a good plan to fix a rail along the 


brace 





~ 
top of the back, from which can be hung tw 
canvas or leather loops adjustable as to height 
by strap and buckle. By slipping the arg 
through these so that they come under the arm. 
pits, the patient is able to take still more weight 
from the spine. Also, by using the loop on the 
lower shoulder side, i.e., the side of the dorgg| 
concavity, a position which tends to corr ct the 
curve will be taken up. The loop on the higher 
shoulder side, i.e., the side of the dorsal gop. 
vexity, must, of course, not be used alone. 


V.—ScHooL Work. 

School, in the ordinary sense of the word, wij} 
be prohibited during the earlier part of the treat. 
ment. Not only are the evils of desk work thus 
avoided, but the patient is spared the exhausti ng 
effects of mental strain, and is free to gather full 
physical benefit from the exercises. “A certain 
amount of reading may, be allowed, but it must 
not be of a character to cause brain- fag, an d must 
be carried out with a good light, coming from 
behind and from the left, and either in the resting 
position (Fig. 10), or in the supporting chair, 

When return to school-work is permitted, the 
patient must use-a suitable adjustable desk and 
chair, and attention must be paid to the writing 
position (Fig. 8). 

V1.—OTHER 

It goes without saying that piano-playing, 
violin-playing, horse riding, and all occupations 
involving fatigue or promoting faulty postur 
must be left off entirely. It is most advantageous 
to concentrate upon the feeble parts alone and to 
forbid all other exercises except those prescribed 
for the special treatment. Singing, however, may 
generally be allowed from the first, and the nurse 
will see that during practice a good attitude is 
maintained, whether the practice be carried out 
lying, sitting, or standing. As the case nr- 
gresses, swimming—in which the spine is relieved 
of weight—may be permitted. As a matter of 
fact, excellent curative exercises can be carried 
out in the water. Lawn bowls is a game which 
also presents opportunities for good exercise. 


VII.—BeEp. 


must be plenty of bed—the patient 
should be given the opportunity of “sleeping the 
clock round,” and if the habit of an afternoon 
nap can be cultivated, so much the better. The 
advantages of bed are obvious. Not only does the 
patient gain the restoration of sleep, but the spine 
is relieved of weight. The best sleeping position 
is on the back; failing that, on the side of the 
dorsal concavity, so that the spine tends to sag 
into correct line. In some cases the surgeon may 
deem it advisable to order a Glisson’s sling, in 
which the patient rests on the side of the dorsal 
convexity. 

The pillow of the bed should be low, 
bed itself not too soft. 


VIII.—NutTriITION AND GENERAL HYGIENE. 


It is unnecessary to dilate upon this head. The 
type of patient who has been described as 8 


EXERCISES AND OCCUPATIONS. 
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general constitutional asthenic demands special 
attention, and some difficulty may be experienced 
in deciding the exact type of diet most suitable 
to any one individual. As a general rule, the 
likes and dislikes of children should not be lightly 
disregarded. 

The value of fresh air, especially of air in 
movement, is now well understood. All treat- 
ment should be carried out with the windows 
open, and in fine weather it is often possible for 
the exercises to be performed out-of-doors. 

Cold sponging, sea-water baths, and such 
accessories of treatment are at the discretion of 
the surgeon. 

It will be seen that the nurse’s share in the 
conduct of a case of lateral spinal curvature 
undergoing treatment by exercises is by no means 
a small one. Her guiding principles may be 
summed up as:— 

(1) Remedial exercises carefully performed. 

(2) The maintenance of upright posture in 
sitting and standing positions. 

(3) The avoidance of anything promoting bad 
posture. 

(4) Relief of the spine from weight. 

The patient’s day may be mapped out some- 
what as follows :— 

Rise from bed and breathing exercises 8 

Breakfast seu ae ont » «=: 8. 45 

Exercises one ios mee ... 10.30—11.30 

Massage, rest, and refreshment 11.30—12.30 

(e.g., milk and biscuits) 

ee eee: 

Dinner... on as _ eee 1.30 

Exercises ions nee cal 5 

Massage, rest, and tea... 

Walk and recreation ... 

Supper... oo oo eee eee 

Bed and breathing exercises ... ion” 

This is @ busy programme, but is saved from 
monotony by the interest which both nurse and 
patient, in most instances, develop in the case, 
and not the least part of the nurse’s reward is the 
happiness of finding the spine recovering its 
normal position. 








OCTOBER COMPETITION 


SURGICAL question has been set this month which 
Ais likely to appeal to everyone who is concerned in 
general nursing. The writer of the best answer will 
receive a price of 10s., while a second money prize of 5s. 
will be awarded together with four book prizes. Those 
competitors who show ability above the average will 
receive honourable mention. 

It is particularly requested that all papers submitted 
to the examiners shall conform to the following rules :— 

1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left-hand 
corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written : 
(1) Name in full and address; (2) Pseudonym. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers to be sent in to this office, the word 
“Competition” to be written on the corner of the envelope, 
not later than October 31st. 

QUESTION. 

A case of severe burn of the chest and arms is about 
to be admitted. What preparations would you make? 
What are the chief complications and dangers to be 
guarded against in such a case? 





LOSS OF HAIR 


REMATURE loss of hair is a subject of sad 

personal interest to many of us, and many 
of our patients and nurses will be interested in 
the practical article on this subject which such an 
authority as Dr. Douglas Freshwater contributes 
to,the October number of the Practitioner. Old 
age baldness is a natural concomitant of ad- 
vancing years, but premature baldness and thin- 
ness of hair is a sign of disease, which may be 
combatted and often overcome. Cases due to 
seborrhea may often be cured. In the article 
the various kinds of hair disease are described, 
with appropriate treatment for each. A light, 
well-masticated diet is recommended, together 
with daily scalp massage. Tonics are useful in 
eases due to anemia. For the first month the 
head must be washed frequently with a spirit 
soap lotion, and then rubbed with an antiseptic 
ointment (a prescription for which is acid 
galicylic., gr.x; sulphur precip., gr.xxx; ol. rose, 
m. ii; adip. benz., Ji). During the second month 
the treatment varies according as to whether the 
scalp is dry or greasy. For greasy heads, a 
shampoo should be used once a week, and a lotion 
such as the following, rubbed carefully into the 
scalp once or twice daily (acid. salicylic., gr.x; 
hydrarg. perchlor., gr.ss; spirit. lavand., 3 ili; 
sp. vini ret., 3i). After about ten weeks the 
following lotion should be substituted for the 
ointment (pilocarpin. hydrochlor., gr. vii; resorcin, 
gr. xii; ol. lavand., m. iii; sp. vini rect, ad 3i). 
For the dry type of hair other prescriptions are 
given. 

Dr. Freshwater gives various hints for general 
treatment. Massage of the scalp is excellent— 
not rubbing with the tips of the fingers, but pinch- 
ing the tissues between the fingers. Light and 
air should be let into the hair whenever possible. 
The hair should be shampooed every two or three 
weeks, and then rubbed with a little pure oil, if 
it is dry. Combs should be boiled frequently, 
and brushes cleaned once a week in strong soda 
water and disinfected with weak lysol. 








HELPFUL ADVICE 


JRSES are continually brought into touch in hos- 

pital and on district with sad cases in which a little 
timely help would be of immense value. A grant from 
a fund, a letter for a convalescent home, a home for the 
disabled—these things are happily available in suitable 
cases, through the many charities that exist in this coun- 
try. Advice on these points is given free of charge in 
these columns, the only stipulation being that the question 
sent is accompanied by the coupon on p. 1165, and that the 
enveloped is marked *‘‘ Charity.” 








HELP IN LECTURING 


“(NCE nurses are nowadays so constantly expected to 
«Jzive lectures to mothers, and in a number of ways 
give home chats on health, and so do everything possible 
to raise the conditions of physical and moral life in town 
and country, they will gladly welcome the help afforded 
by the little pamphlet, ‘“‘Six Simple Talks on Health,” 
by Miss Helen Bowers, which we have published to meet 
this need. It may be obtained from the Manager, price 
4d., post free 5d. 
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PHOTOGRAPHIC COMPETITION 


Mrs. Capsy’s REPORT ON THE PRIZE PICTURES. 


T is a real enjoyment to judge this photo- 
LA competition, and one feels very warmly 
to those who have taken the trouble to 
send in such interesting work. The entries are*so 
encouraging, for although none of them are at all 
near being perfect, they all seem to possess that 
elusive quality that means progress; it is as if 
they said, ‘‘We- don’t mean to stop here.” We 
photographers get a good many prints given us to 
criticise, and many of them are very, very dull, 
and if we let frank as we are 
begged to-.be, we should suggest choosing another 
hobby ! Now, not one of the entries in this com- 
petition is dull, they all have some merit, and, 
what pleases me very much, is that the humble 
advice tendered last year has very evidently been 
taken to heart, and is in evidence now. This is 
most noticeable in the interiors, and there are 
some this year that no expert. could have done 
better. It is certainly encouraging to do with 
people who use their brains, and do not expect 
practical common sense to be supplied with the 
camera. 

To give the others a chance, Nurse Davis has 
this year been ruled out of the competition. Her 
work is just as excellent, and is still almost as 
much in advance of the other competitors as last 
year. She must regard herself as those photo- 
graphers who are too much at the top of the 
photegraphic tree to take prizes, but who send 
their work to exhibitions with the words “ Not 
for competition” printed on the frames! Her 
charming portrait of a boy will be published 
shortly. 

So this year the first prize goes to an 
favourite, Nurse Pavyer. She has sent in 
striking photographs, of which I am afraid the 
reproduction will not give a very accurate idea. 
They are all large prints, about 9 by 6 inches— 
sepia colour, and most tastefully mounted. It 
was difficult to settle which should take the prize, 
as they are all distinctly above the average, but 
the “Discussing the State of the Market,” 
seemed the best all-round picture. With a little 
judicious trimming Nurse Pavyer might have got 
her architecture more upright without upsetting 
the balance of her figures, but, after all, she 
might tell us in this old town the houses had 
given up standing so very upright. 

Nurse Smith takes the second prize for her 
“Sweethearts.” Her technical excellence is so 
cood that there was no need for the suggestion 
of colour she puts in, and we should have pre- 
ferred her picture without it. Her other entries 
show that she knows how to get a good negative, 
and a landscape: “The Bridge near Linford 
Sanatorium” is as sharp and brilliant a bit of 
photographic work as we have seen. 

Prize 8 was for originality and humour, and in 
this one has to confess the competition rather 
failed. No one seemed inclined to be a clown, so 
that for want of a better, it went to “A Lively 
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Occupation,” by Nurse Healy. Her other entry 
is a photograph.of a portrait by Schrotzberg of the 
Princess Elizabeth Salm. The cleverness of thege 
two photographs lies in the fact that they are 
both taken with a No. 3 Folding Brownie, ang 
are each in their different way about as difficult 
subjects as one could well find. We all know the 
life-shortening worry of one animal, leave alone 
two, and with not a very rapid lens. Then the 
portrait is a beautiful piece of work that might 
have been done with a most expensive lens, the 
only mistake being that Nurse Healy has saeri- 














DISCUSSING THE STATE OF THE MARKET 
(First prize: Miss Pavyer.) 
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SWEETHEARTS. 


(Second prize, Miss R. F. Smyth.) 


frame; with a little more trouble and 


¢ she might have got it a better shape. 


w we come to No. 4. Next year I be- 
Nurse Atkins, if only she will try 
first. Had one been able to 


possibilities, she would have taken one 


hy did she print those small subjects on 
surface paper that is only suitable to bold 


‘ts, where the loss of some detail is an 








A LIVELY OCCUPATION. 
(Third prize, Miss F. X. Healy.) 








advantage? Her “White Peacock” would have 
been an excellent thing had it been enlarged or 
printed in some process showing more detail; as 
it is, we almost lose the bird’s body altogether. 
She takes the prize for her series of the interior 
of the Royal Hampshire County Hospital. 


WHITE PEACOCK. 


(Fourth prize, Miss A. L. Atkins.) 


NOTES ON THE PRIZEWINNERS. 

Miss M. Pavyer, who gained the first prize, was trained 
in the ‘‘ Deaconess” days at the Prince of Wales Hospital, 
Tottenham, and later at the Westminster Hospital, after 
wards doing work in Liverpool on the district and in one 
of the city hospitals. She is now matron of the Borough 
Sanatorium. 

Miss R. F. Smyth took her pictures with an old-fashioned 
Lancaster camera; she was trained at the Royal Hants 
County Hospital, and after an experience of district, mid 
wifery, and fever work, has taken up private work. 

Miss F. X. Healy was trained at the Royal City of 
Dublin Hospital, and is shortly going to South Africa; 
she uses a No. 3 Brownie. 

Miss A. L. Atkins was trained at Torbay Hospital, 
Torquay; did private nursing on the staff of the Royal 
Hants County Hospital, Winchester, and is now nursing 
at the Convalescent Home, Woodhouse Eaves, Lough- 
borough. Her camera is a Pockam Model B. Busch 
some of the other pictures will 
appear later.) 


(Criticisms of 











WARD, ROYAL SOUTH HANTS HOSPITAL. 


(Fourth prize, A. L. Atkins.) 
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THE LIFE STORY OF A HOSPITAL NURSE 


By Emity Hamitron. 
Cuapter I1I.—Tue First Ramway anp Some Escapapses. 


P till about this time there were no railways o1 

telegraphs, and as for steamers, I had never heard 
of them, so it was a great event for us when a railway 
line was laid from Salisbury to Bath and Bristol. 
Hundreds of people were assembled at a place called 
Townsend Tree, to see the first train pass. 

Our old clergyman held a service there on the green, for 
everybody expected that some awful calamity would 
happen on the introduction of steam for traction. One 
old man predicted that the end of the world would soon 
come, quoting the passage in the Old Testament which 
speaks of carriages without horses as a proof of what he 
asserted. 

The engine, decorated with flags, and a motto with 
“‘God save the Queen!” made such an awful smoke and 
noise that we thought the devil was in it. We all stood 
awe-struck, and the old man above mentioned was so 
frightened that he soon took to his bed and died. The 
young people, however, soon got accustomed to seeing the 
trains, and boys took tickets from one station to another 
just to be able to say that they had travelled in one. [, 
not to be behindhand, coaxed the engine-driver to take 
me uy and give me a ride. He was a native of our 
villags, and a friend of my father’s, so he took me many 
times. 

My longest journey was when I went with my brothers 
to Bristol. That was my first sight of the world beyond 
our immediate neighbourhood. As we wandered about, 
we came upon the river, and, attracted by the sight of 
carts laden with oranges coming from a wharf, we soon 
found the ship that had brought them. We quickly made 
friends with the captain and crew, and asked if we might 
buy a few, but they made me a present of a pretty basket 
of them. 

The sailors showed us all over the ship, and said they 
had brought their cargo of oranges from Spain. Most of 
them were loose in the hold, but the best quality were 
packed in boxes. My brothers were charmed with some 
quaint old firearms which the sailors brought out, but I 
was too frightened to look at them. When we left the 
ship, carrying the oranges, a voice called out, “Don’t let 
them take them all! D you! Watch them, watch 


’” 


them! 

I looked round to see who had spoken, and saw a grey 
bird in a cage, such as I had never seen before. They 
told me it was a talking parrot, and I was astonished at 
the bird’s sense, but shocked at its language. 

We then made our way to the Cathedral, and I was 
disappointed in it, contrasting it, to its disadvantage, with 
ours at Salisbury. I told the verger he ought to pull it 
down and build a better one. 

“Why, it has no spire like Salisbury Cathedral, and it 
smells so musty. If I could draw, I could send you a 
much better plan for rebuilding it, and with a spire, not 
like that nasty old tower,” I said. 

The man was good-humoured, and laughed as he said, 
“You are a very funny child.” 

On the whole, I was not favourably impressed with 
Bristol. In my opinion, both the town and the people 
would have been the better for a good wash. 

In the middle of the Box Tunnel, on the way home, the 
train came to a standstill, some of the wheels having got 
off the rails. There we had to remain, unable to advance 
or return, for four hours, and, instead of arriving home 
that night, it was not until twelve o’clock next day that 
we reached our destination. My parents’ anxiety had 
been very great, and they were much relieved to receive 
us back safe and sound. One of my brothers, however, 
lost his gold watch, which a thief stole in the dark tunnel, 


but, strange to say, it was returned to him six months 
later. 

About this time a wedding took place among our 
friends, at which I was the principal bridesmaid. I was 
so small that I was put to stand on a couple of hassocks, 
and I was given a bouquet of flowers to hold as well as 
the bride’s gloves. The flowers I soon dropped on the 
ground, but I held on to the gloves. 





Not liking to keep still so long, before the service wa 
half over I called out, “Is it nearly finished?” [yj, 
upset their gravity, and they all burst out laughing. Qy 
deaf old clergyman could not understand what was the 
cause of their amusement, and he was much shocked. 

I waited until I saw the ring put on the bride’s finger 
and then I bolted. I could not understand why they 
were all standing looking at each other, nor what was the 
object of a wedding—and I must confess that I am of the 
same opinion still. 

My mother was very strict about the observance of 
Sunday, and she had Puritanical ideas about many things 
I was obliged to attend Sunday school twice, as vell ag 
the two church services. Sunday was a dreadful day fo, 
me, and I hated it. At every opportunity I played 
truant, although, of course, I did not escape punishment, 

I remember one summer, when the wild strawberries and 
raspberries were ripe in a neighbouring wood, how some 
of my little friends and I planned to escape the morning 
Sunday school and service. We began our preparations 
the day before, by abstracting food from our respective 
larders. When the hour drew near, we hid till we saw 
our parents safely into church, or busy at home attending 
to the dinner, and then we started off. It was a long walk 
uphill, but once there we gathered strawberries and rasp. 
berries, and made bouquets of the pretty wild flowers, and 
amused ourselves until we were quite hot and tired, 
Then we sat down to eat our provisions, and rest under 
the shade of the splendid beech trees, and afterwards 
a asleep, in happy forgetfulness of what awaited us at 
nome. 

We had planned to be home before one o'clock, when 
the service ended—in those days the services lasted two 
hours—but, alas! we overslept ourselves, and, moreover, 
were so tired with the long walk that when we arrived 
home it was three o'clock, and the afternoon service had 
begun. About twelve of us were missing from Sunday 
school and church, so our absence could not be overlooked, 
and the schoolmaster and clergyman sent word to our 
families, but no one knew where we were, for we had 
managed to get off unobserved. 

My father was on the look-out for me, and, as he knew 
how mother would punish me, he surreptitiously put aside 
some food. I had on a clean white dress and blue shoes, 
but they were spoilt and dirty with the fruit stains. 
Father took off my dress,-and—poor man !—he tried to 
wash out the stains, so as to hide at least a part of my 
delinquency from mother. ; 

She always used to ask me what was the text of the 
sermon, so when she came back from church, she said 
severely, ‘‘Where have you been?” 

“‘Oh, I know the text.” I said, evading her question. 
“Tt is, ’ Jesus wept.’” 

I had promised to give one of my companions a penny 
if he would tell me the text, so my reply was quite right; 
but she was not satisfied, and forced me to confess my 
misdeeds. Her wrath was terrible, for in her eyes I could 
not have committed a worse crime than to go off amusing 
myself on a Sunday. I shall never forget that day 

My father had sworn never to touch me with a rod, but 
my mother was not so merciful. I bear her no malice, and 
T always think of her with affection, but—ah, well, I bear 
the marks of that beating to this day. 

(To be continued.) 








A story of love, and what it may mean to two people 
who find in each other the true mate, is Mr. A. C. 
Benson’s ‘‘ Watersprings”’ (Smith, Elder, 6s.). One short 
extract may be quoted: “It’s a great mercy to have 
things to do, whether one likes it or not... . It is odd 
that it takes one so long to learn to like work, and longer 
still to learn that one doesn’t like idleness. And yet it 
is to win the power of being idle that makes most people 
— Not many nurses, we think, would agree to this 
ast ! 
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The Value of Formamint in Reducing 
the Temperature of Tonsillitis. 
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From the ‘* Medical Times,"’ 
Sept. 24th, 1910. 
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CASE II. 





Suppuration of both Tonsils. 





**This was of a very severe 
character, there being several foci 
of suppuration on the left tonsil, 
and one large one on the right. 
Local applications of warm 
fomentatidns, warm gargles of 
. «+... lotion, and painting the 
tonsils and fauces with pigmentum 
ferri perchloridi had absolutely no 
effect. Formamint rode over the 
whole difficulty immediately, and 
a morbid pathological condition 
was soon converted to a healthy 
physiological state.” 
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The rapid rise of temperature which is 
so characteristic of Tonsillitis, and often 
the peace of mind of the 
patient’s relatftves by causing a more or 
less marked delirium, yields rapidly to the 


Similar results have been reported by 
many other observers, notably Dr. H. 
Schoppler, in a German Military Hospital, 
who published a remarkable set of cases 
in the “ Reichs Medizinal Anzeiger.” He 
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exhibition of Formamint Wulfing, as the 
above chart, selected from several pub- 
lished in the “ Medical Times,” strikingly 
demonstrates. 


In another case, a_ patient with 
temperature of 103° F. at 4 p.m., bad 
headache, huskiness of voice, who was only 

ble to swallow a few ounces of milk with 
ain and difficulty, was ordered two Forma- 
mint Tablets four times a day. At 9 p.m. 
the temperature had dropped to 99° F.; the 
huskiness and headache had gone; he 
drank 12 ounces of milk without any 
discomfort, and stated that he was feeling 
fine. By next morning his temperature 
was normal, the size of the tonsils and 
congestion of the fauces had considerably 
diminished, and he made an uninterrupted 
and rapid recovery. 


proved that, “when Formamint was given, 
the patients recovered on an average in four 
days, whereas, with gargles only, eight days 
are required to effect a cure.” In many 
cases, patients admitted to hospital on one 
day were discharged fit for service on the 
following day. 

The rapid subsidence of the temperature 
was accompanied by the equally prompt 
disappearance of all other discomforts to 
which sufferers from Tonsillitis are subject. 

The apparent antipyretic action of Forma- 
mint Wulfing is due to the germicidal 
action of the nascent formaldehyde evolved 
in the mouth when the tablets are sucked. 
The bacteria which cause the pyrexia are 
destroyed in situ, and, the bacterial toxins 
being prevented from developing, the 
inflammatory action ceases. 


Wulfing & Co., London, Berlin, New York, Cape Town, Sydney, Bombay, Shanghai. 
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HARRODS |" um = 
Furs, meet Winter Coats. Uniforms, 


NURSES’ DEPARTMENT 
insted Gk Gas tne Blea, Dresses, Blouses, Shoes, &c., 
Nurses’ Pure Linen Aprons (Irish : At Wholesale Summer Prices, 
made), wide gored skirt, with square or 
round bib. 2/6. 36, 38, or 40 ins. long. 
Nurses’ Aprons, iv Reliable Linen Write for 
Finish Apron Cloth, with square or ; s es 
round bib. 1/6, 1/11, 2/6. 36, 38, <r > **PARIS MODES 
40 inches long. 1913-14 
Nurses’ Cloaks, Useful Cloaks, : . 
with Detachable Cape and Collar, in 
Melton, 19/6; Cravenetted Cashmere ; 
and Coating Serge, 21/9; Alpaca, 22/.; Fe ‘ 
Army Cloth, 27/9. : j AUTUMN 
Smart Circular Cloak, (as i//us- : } S 
tration), with detachable Collar, deep ; ; MODEL. 
hem, in Melton and Cheviot Serge, j tt { Pine. Call 
14/9 ; Showerproof and Shrunk Cloth, bi tes 4 V - { Aan uisott 
Cravenetted Cashmere and Coating : VR trimmed black 
anes hd ; Army Cloth, 22/9; sy j silk velvet and 
Jaca, ° fa ball -shaped 
Linen Sleeves (shaped), 1/3}. + cations ‘Coat 
Cambric ditto, 1/- : t JA.) lined Silk, in 
wen te (washing) for Nurses’ a A\ Navy and Black, 
ear, ° “ y : 
Nurses’ Cotton Dresses in strong i3 a I or 5 ag 
washi ig Oxfords, thoroughly well made 2 : UE 
(Lined Bodices), Self colours, Light Blue, . 3 | 
Butcher, Navy, Lead Grey, Dark Grey, - ih CENUINE FURS. 
Helio, also in stripes. Ready to wear, | Guaranteed 
8/9 Made to measure, 1/- extra. ; | i Coney SEALSETs 
Sister Dora Caps, Cambric, 644., If frown 32/6 
8id.; Linen, 104d. f ; 4 Fitch SaBLe 
Nurses’ Belts, in all sizes, 283 to 84 5 f Sets from 55/6 
ins., stiffened ready to wear, 44d. each. > i Sovirnre. SEs 
lQustrated Price Lists and Self-Measurement = ; VM y fi Ye 
Forms sent free on applicatwm. & : sk = on x 
All Nurses’ Goods Carriage Paid in U.K. ; 7 ae of ae 
HARRODS, Ltd., ‘~~ § ha 4 \ monthly. 
By Special a Drapers and < ~ ee 
furnishers to H. The Queen. — As . ec 
LONDON, S.W. iatnciedes > Atte 
RICHARD BURBIDGE, Man: Director. : s —a 
ee 20, Imperial Buildings, Ludgate Circus, London, E.C. 
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NURSING MOTHERS. 





A partially Predigested Milk and Wheaten Food. 
Taken by NURSING MOTHERS whose supply of milk fails to nourish their infants, the 


** Allenburys” Diet has proved of great assistance. It particularly helps to maintain the strength, increase 
the flow of milk, promote restful sleep, and is of value both to mother and child. 

By the use of the ‘‘Allenburys” Diet all trouble of peptonising milk and farinaceous foods is overcome. 
In the sicK-room it is invaluable, as the food is easily digested and assimilated, and only the exact 
quantity required need be prepared at a time. 

The ‘‘Allenburys” Diet is made from pure, rich cream milk and whole wheat, both ingredients being 
largely predigested during manufacture. It can be taken by those who cannot digest cow’s milk, and provides 

a light and very nourishing diet for Inwalids, Dyspeptics, and the Aged. 

For travellers by sea or land this complete food will be found exceedingly valuable. 


Made in a minute—add boiling water only. A sample, with full particulars, sent free on request. 


ALLEN & HANBURYS Ltd., Lombard Street, naman 








S 

















it is well to mention “The Nursing Times” when answering its Advertisements. 











OcrOBER 15, 1913. 


THE NURSING TIMES 


1161 





_————— 


THE HISTORICAL MEDICAL MUSEUM 
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Hall of Primitive Medicine, fetishes, witch- 
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ruly “Necessity is the mother of invention,” 
overs thorns used as needles, flints, sharks’ 
as knives, cow-horns as cupping instruments, 
ows and arrows pointed with flint used for 
r and for opening abscesses ; one can only hope 
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In the Hall of Statuary one is greeted by the figures 
of various gods associated with disease, representing 
almost all parts of the world; there, too, one finds the 
evolution of instruments traced, notably the lancet from 
the sharpened thumb-nail, the enema syringe from the 
gourd, the speculum from a piece of bamboo, the stetho 
scope from the roll of cardboard, and so on ad Lib. 

Pictures adorning the walls portray tie healing art from 
the time when incantations and sacred snakes were 
employed, down to Liston’s first operation with an 
anesthetic in 1847. 

For those with an historical bent, the medicine chests 
of Nelson, the Duke of Wellington, the Pretender, 
and Charles Stuart will prove of interest, to say nothing 
of. Livingstone’s bible, walking stick, and pocket case of 
instruments, which lie side by side with those of Mungo 
Park. 

The gallery of the hall opens up speculation as to how 
far we have outlived the superstitions of our forefathers, 
since we find the potato carried as a charm against 
rheumatism, skins of various animals, teeth, shells, and 
stones for a variety of other ailments. Here, too, there 
are pictures reproduced from early prints, showing that 
Cesarean section was known and performed as early as 
the fifteenth century. Galvani’s instruments, old micro- 
scopes, ancient sight-testers, and a variety of optical and 
dental instruments may also be seen. 

A skull of Etruscan times exhibiting a splendid speci- 
men of bridge-work rather explodes the claim of our 
American cousins as to theirs being the pioneer efforts, 
while a set of gynecological instruments, dating from 
181 B.c., helps us to a conclusion that there is nothing new 
under the sun. The picture gallery contains portraits and 
miniatures of eminent physicians and surgeons, Miss 
Flcrence Nightingale, and the lady who first underwent 
chloroform anesthesia; marvellous little models of the 
foetus in utero carved in ivory; Jenner and Harvey relics 
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and pictures, showing the awful tortures undergone upon 
the operating table prior to 1847. 

Midwives will find much of interest in the obstetric 
instruments, which include the vectis, filet, and forceps, 
many of them leather covered; in the growth and 
germination of ergot; in the feeding-bottle evolved from 
a cow’s horn; in the leather model of a fetus in utero 
used for demonstration purposes; and in the parturition 
chairs, one of which (with a painting of Christ upon it), 
called the Miraculous Chair of Palermo, was said to be 
possessed of miraculous power, and to be responsible for 
two thousand deliveries. 

Chairs, ladders, and tables for reducing dislocations are 
also in evidence 

Ancient ether inhalers (including the one used by Liston 
in 1847), bleeding bowls, metal castor-oil spoons with a lid, 
and a tube through which the nauseous dose was blown 
down the patient’s throat, old artificial limbs and appli- 
ances, apparatus seized at an opium den in London, are 
all represented, and one is struck by the solidity of an 
operating table, until it is explained that in those days 
the miserable victim of the knife had to be firmly bound 
to the table or he would have escaped ! 

A charming little votive chapel decorated with tablets 
and tiles suggests the passive rather than the active 
crusade against accident and illness, and close by one 
sees the efforts of the ‘“‘beauty specialist” depicted by a 
tabl-au. 

A veritable chamber of horrors may be found containing 
instruments of torture, including a model of the guillotine, 
St. Mary’s collar, chains, muffs, and other implements in 
vogue for the extortion of confessions. Models of a 
sixteenth-century hospital and a maternity ward of the 
same date furnish food for reflection. One is carried back 
to the sixteenth century again by an Italian pharmacy, 
an alchemist’s laboratory, and a_ barber-surgeon’s shop 
containing the instruments and apparatus in vogue at that 
period, and a Roman surgery has been fitted up with 
furniture and decorated from originals found at Pompeii 
and Herculaneum. A copy of John Bell’s pharmacy as it 
existed in Russell Square, Covent Garden, in 1798, with 
its old Davenport china, Staffordshire ware, and red 
Venetian glass, proves an attraction, as does also Liebig’s 
laboratory. Old mortars, mills, and balances, 
medicine chests, curious and rare of materia 
medica, syringes, pumps, and articles too numerous to 
mention abound in profusion. 

The foregoing conveys but a brief idea of the contents 
of this treasure house, but to the nurse of an inquiring 
mind I would say, “‘Go and Z 


scales 


specimens 


see for yourself.” 1e 
museum is open from 10 to 6 daily until October 3st. 
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A BARBER SURGEON’S SHOP (SIXTEENTH CENTURY). 
(The pictures are kindly lent by the ‘‘Lancet.’’) 





POOR LAW NOTES 


ACCOMMODATION OF CHILDREN. 


WE are pleased to note that the question of 
suitable distribution of the sick children 

under the care of the Poor Law authorities is 
adequate and careful consideration. There has, 

been a tendency to advocate an unwise use of 

very excellent institutions lately adapted by the Metp, 
politan Asylums Board for these particular cases, ;, 
Queen Mary’s Hospital and the Park Hospital! 
Green. There are numerous cases admitted to these J, 
infirmaries to whom, without doubt, a chance of c¢ untry 
air would be of great value, but there are other facto, 
to be considered. When the child is in an infirmary 
illness has a salutary eff-ct upon those parents who aps 
only too ready to be relieved of their responsibilities 
There are visiting days, when it is their dut 
certainly to go to the infirmary, and this they coi 

feel if the distance was too great to allow their slendy 
means to take them. All possible operation cases should 
most certainly be within reach of their homes; also 4) 
medical cases during which urgent symptoms were 
likely to supervene. 

In infirmaries, such as Camberwell and Paddington, &e,, 
where complete arrangements are made for children, 
is much better that the very sick should be nursed there 
during the extremity of their illness, and only transferred 
to the purer ait of Hither Green and Carshalton ' 
convalescence is established. 

Moreover, the probationers in training in tl) 
politan infirmaries also deserve consideration. Thei 
tunities of making themselves useful members of the 
will be decidedly curtailed if the treatment of acut 
maladies of children be removed from their curriculum. 

Training in the care of infants and sick children 
any description is most essential in the equipment of a 
nurse, and if she does not gain the experie: in | 
general training, the chances are she will never h: 
all. The two M.A.B. hospitals will do splendid 
their little patients and also their own trainees, if 
content to fill their beds with :— 

(a) Non-pulmonary tuberculosis in all its forn 

(6) Spinal curvature and other deformities requiring 
remedial treatment. 

(c) Paralysis, rickets, and general debility. 

(d) Convalescents from all and sundry medical 
surgical ailments. 

If, however, they are not content with this, but wish 
for marasmic babies, whose lives may snap at any moment, 
for those with diseases of bones which may require urgent 
surgical interference, involving possibly the loss of a limb 
before parents can be communicated with, we hope their 
request will not be granted. 


at al] 


STANDARDS. 


Tue people of the North are certainly setting us 4 
good example by their openly expressed criticism of the 
Poor Law Nursing Service. Mr. C. E. Bygrave, of 
Blackburn, at the North Western Poor Law Conference a 
Manchester, pointed out the necessity of a standardised 
curriculum and training. Nursing is a skilled art, culti 
vated in hospitals and infirmaries alike; therefore ite 
students can only submit to a curriculum drawn up by 8 
body composed equally of hospital and infirmary authori. 
ties. When this body has been formed, and its councl 
chambers and examination hall established, will be time 
enough for us to look for our common syllabus. ; 

Another speaker at the Conference, 1.e., Mrs. Cripps, 
appears to oe seen this point, as she aptly suggests 
that ‘“‘she was not sure that in this matter Poor Lav 
hospitals should take the lead.” , 

Mr. Bygrave’s suggestion of higher salary on ompletion 
of training is one which more and more should be brought 
to the front. £25 is not sufficient to offer a nurse withs 
certificate of proper training. 

Various lists of subjects for teaching have appeared 
in the Press during the last few weeks; these, of course, 
must be valueless, unless issued by an _ authoritative 
examination board. The higher the requirements asked 
of candidates for nursing training the higher will be the 
standard of the applicants. 
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a Ideal for Nurses- 
“| [Eze BENDUBLE SHOES 
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London " . 
country ‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
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nary, its of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
vho arg Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
ibilities all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
ity most popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
uld not and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


lender and examine a pair, or for full particulars 


il wRITE FOR BOOK OF LATEST STYLES-FREE. 
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it pee | ~ Hours 9.80 to 5. 
the Stat ao ® Bookiet. Sats. 1. 
of ut 
lun 
ire ume 
ent ofa ae Narrow Toe. Medium Toe. . —w Hygienic Toe, 
ni : Military Heel. Military Heel. Square Heel. 
ave it a 
work for 
they are 





RAE ron dctioias 


a Telephone : No. 1 Mayfair. Telegrams : *‘ Debenham, London.” A fortnight's treatment for 1/2 post free. 
. Dr. ANDREW WILSON writes: “ It can be definitely 
but wish “stated that Iron ‘Jelloids’ constitute the most 
moment, “ effective and desirable treatment for Anzemia.” 
re urgent IRON ‘ JELLOIDS' No. 2 for Adults. No. 1 forChildren. 
f a limb No. 2a (containing Quinine), Special Tonic for Men. 
ype their Of all Chemists, price 1/1} and 2/9, or direct from 


THE ‘JELLOID’ CO. (Dept. 121 A 
205, City Road, LONDON, E.c. 


For Anzemia 
































og and Weakness 
rave, of 

Jardised Contractors to the Principal London Hospitals. 
< ABSORBO CORN PADS 
‘ore is NURSES’ GLOAKS, BONNETS, APRONS 

up by 4 Y j Absorbo Corn Pads, made of Pure Antiseptic 

authori- Rubber, are soft and sanitary; give instant 
3 councl AND DRESSES relief to painful corns, tender ote. &e., and 

be time _ , , positively conceal the ailment. Held in 

; and all requisites for Hospital and Private Nurses. position with strips of adhesive tape, supplied 

Cripps || COTTON AND WOOLLEN MATERIALS free in each box. 

suggests FOR NURSES’ WEAR. MADE IN 8 SIZES, AS UNDER :— 
oor Law 9 A, B & C, for Corns on top of Toes. Price @d, each. 

MAIDS CAPS AND APRONS. D & E, for tender joints. Price Qd, each. ' 

mpletion F, G & H, for callouses or corns on bottom of foot. 

brought WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. Price G/= each. 

e with 3 Send for free booklet “ Treatment and Care of the Feet.” 





—_ Debenham § F reebod THE SCHOLL MFG. CO., Ltd., 
f course, Largest Makers of Foot Specialities in the World, 


ari e 
ritaiv 1, 2, 3 & 4, GILTSPUR STREET, LONDON, E.C. 
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For LONDON’S BEST POSSIBLE VALUE in Nurses’ 
Uniform Cloaks and Bonnets for Autumn 
and Winter Wear. 
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BUTE HOSPITAL, LUTON 
UTON is a small town, although very busy as a 
sraw hat-making commercial centre, and it is sur- 
sng to come across such a very smart and modern little 
seral Hospital as the Bute Hospital It is, of course, 
, comparatively new building, having only been com- 
ted last year, and at first —_ it compares favourably 
«ith any large London Hospital. Its wards are airy and 
ey pretty, with good, up-to-date hospital furniture, 
“+. lockers, and all the rest of it. The theatre is a 
wall excellent room, painted white throughout, with the 
tire front wall glazed. Every appliance is thoroughly 
podern, and there are all the usual theatre annexes. Nor 
isthe theatre wasted, for the surgical work there is excel 
ist, nine major abdominal operations having been per 
formed — recently and doing well. London surgeons, 
yong them Mr. Boyd from Charing Cross, constantly 
nme down to operate. There are fifty beds, with a staff of 
including four staff nurses and six proba 
ners. Miss Poulton, the matron, was trained at the 
Poplar and Stepney Sick Asylum, and has held many 
nponsible posts before she settled down at the Bute, 
here she has worked for many years, being held in very 
high esteem by the doctors and by the neighbourhood 
erally. Trained at Devons Road, Bromley, she also 
yoked at Poplar Hospital, at the Boston Hospital, the 
Women’s Hospital, Brighton, where she took her C.M.B. 
gi did matron’s work. Miss Poulton is so anxious that 
jt probationers shall go on into a proper training school, 
wi that they should in no way conceive their preliminary 
inining to fit them for any nursing until they have become 
moperly certificated, that she will allow no lectures of 
wy sort whatever. ‘‘This hospital is not a training 
ixhool ; it gives excellent facilities for preliminary training, 
wing to the splendid variety of cases we get, but I 
acurage all my nurses to go on into a proper school, 
mi 1 have probationers in many of the large London 
bspitals."" Miss Poulton appears to suffer from the 
niversal shortage of Staff nurses. 


peptic 





NOTES FOR MENTAL NURSES 


Warrare IN YORKSHIRE Mentat Hospitats 

a CCORDING to the papers, there has been some cause 
A\for complaint in many departments lately at several 
of the Yorkshire asylums. As far as the reduction in 
hours of duty and increase of wages is concerned, the West 
tiding Board (who have been in office less than one year) 
have already carried out the proposals of their prede 
cessors in adopting new scales of salaries to the whole of 
their staff (an improvement entailing enormous outlay and 
labour), and permitting of their condition being now 
favourably compared with those of other mental institu- 
tions. 

As regards a possible strike, the bare idea (apart from 
the illegality of it) is preposterous! A complaint clearly 
and properly lodged at headquarters has seldom failed to 
receive due consideration. And surely no mental worker 
worthy the name, bearing in mind the fact that their 
work consists so largely in battling with, and keeping at 
bay, hostility in their patients, could allow their personal 
discontent to reach such a pitch. 


Unrarr Risks. 

INSUFFICIENT staff appears to be just as much of 
a difficulty in State asylums as in other institutions 
A nurse, writing on this subject, states that sometimes 
one nurse alone has to visit three convalescent wards with 
outside dormitories attached. There certainly seems room 
for criticism that any nurse should have to deal single- 
handed with patients in any way likely to develop acute 
maniacal symptoms. Would it not be better for two 
nurses to perform such rounds? As the nurse points out, 
a night nurse is already a little handicapped by her 
lantern, which attracts the patients’ notice, and in some 
cases precipitates smouldering mania. The same corre 
spondent also severely criticises the fact that only parti- 
ally trained probationers are placed on night duty, some 
times in charge of 120 patients. and suggests that such 
a procedure is positively criminal. 


MATRON AND NURSES, BUTE HOSPITAL, LUTON. 
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A HOSPITAL STAFFED BY MEN 
Edinburgh matrons 


AST Tuesday afternoon some 

Fe others—Miss Barclay, Miss Jones, Miss Shaw, 
Miss Smibert, Miss Walker, Miss Smith, Miss Brain, and 
Miss Graham, hon. secretary, Scottish Matrons’ Associa- 
tion—paid a ‘visit to the beautiful and most interesting 
N neal Hospital at Butlaw, South Queensferry, under the 
able guidance of Fleet-Surgeon Edward Cooper, R.N., 
Medical Officer in charge. 

The hospital is about a mile and a half beyond Dalmeny 
Station, on the road to Hopetown, 100 feet above sea-leve P 
situated in lovely grounds, and securing all the sunshine 
possible summer and winter. Opened as sick quarters 
for H.M.S. Caledonia in 1892, the hospital originally con- 
two blocks and laundry, &c. It was re-opened 
of the Home Fleet in March, 1908. There are 
beds, including five for officers. The buildings 
and the illuminant is oil. The staff consists of 
Fleet surgeon, staff surgeon, seven sick 
berth staff, i.¢., one chief steward, two first class stewards, 
four sick berth attendants; two cooks, writer. of 
late the Admiralty have introduced many improvements in 
the training and conditions of the sick berth staff, extend- 
ing the period of probationary sick berth attendants from 
six tc twelve months, and, having found that when these 
men left the Service for civil life the absence of specific 
information ne the value and extent of their quali- 
ficaticns as nurses was a drawback to them in obtaining 
empl salenh. a certificate of general knowledge of nursing 
is now granted to a sick berth attendant on the completion 
of his first three years’ service, further certificates being 
granted later on to men who qualify in massage or other 
also to those who, having done duty in 
thoroughly recommended as atten 
dants to the insane. Much also is being done to relieve 
them of extraneous duties when in hospital service, other 
labour being called in in order to set free the sick berth staff 
to attend to their own special duties. 

Naval doctors are enthusiastic in their praise of the 
sick berth staff of the Royal Navy, and on Tuesday the 
ladies from Edinburgh had an opportunity of seeing how 
a hospital could be run entirely by men, and the verdict 
was that it was all perfect order, perfect absolutely spot- 
less cleanliness in everything, everywhere. The enormous 
mount of clerical oftice work amazed the It has 
to be seen and explained ere it can be understood. 

Medical and surgical cases are not kept apart, but the 
more serious are placed in what is called ‘‘The Watch 
Ward,” and there is always one member of the staff on 
patrol duty Every ward is self-contained There are 
twelve beds in the principal ward, which has large glass 
loors at one end opening directly to the garden—a great 

This ward has a window device of a 
mus character—it opens the window above and 
same time—and it may here be mentioned 
feeding cups used are said to be of a specially 
‘tlicient design, discovered by the Director-General when 
in Edinburgh, in one of the hospitals. A full-sized rubber- 
yred bath is a great convenience, wheeled to the 
patient's bedside. The store-rooms, dispensary, and bac- 
teriological laboratory, with an incubator for germs, the 

apparatus, steriliser, x-ray, kitchens, staff's 
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ROYAL NAVAL HOSPITAL, SOUTH QUEENSFERRY, EDINBURGH. 





ee 
quarters, officers’ rooms, library, boiler-house, with ragj, 
tors, bedding store, smoke room for patients, " 
tanks holding 3,000 gallons—which generally keep full 
up—and the different wards were all in turn closely jp. 
spected by the visitors, who were greatly interested jy 
them all, but perhaps the most noticeable feature wa, 
the absolute order and cleanliness seen ey 
down to the least detail. To those of us who 
men of the Senior Service this is no surprise, 
visitors went back again and again to look at the shining 
metal in the operating room, where the table-tops are gf 
aluminium, and so easily lifted off. The enamel used jp 
this room is Ripolin, and is said to possess special quali. 
ties. Another great feature of novelty was the ceometr; 
cal arrangement of knives and forks in the nt 
kitchens! Even the sweeping brushes were quite artis. 
tically grouped together, and one lady tried their eff iency, 
much to the amusement of her companions ! 

The hospital dress of the patients did not greatly appeal 
to the ladies, but it is eminently useful and com? rtable, 
and that for Jack is the main thing. 

Fleet-Surgeon Cooper is a keen lover of flower: 
walk through the beautifully-kept grounds, and i 
of the many interesting sights there left the 
little time to linger. By the kindness of Dr. 


Cooper a most delightful tea was enjoyed. 


raln- Water 


and a 








GLASGOW NOTES 


HE Glasgow Royal Infirmary, in one respect 
stands apart from all other institutions of its kin 
Scotland, namely, with regard to the method emp loved 
in the preliminary training of nurses. Sir Wm. M’Ewen 
was always of the opinion that there should be a central 
teaching school for all young nurses, and it is now some 
twenty-three years since preliminary classes for proba- 
tioners were first started at the Royal Infirmary. The idea 
was that after passing the general preliminary examina 
tion and being thought suitable, all probationers at this 
infirmary should during three months devote their time 
to study in order to leave them freer for their regular 
ward work when they actually begin their practical proba- 
tion. These classes were begun when Mrs. Strong was 
matron, and the present matron, Miss Melrose, 
predecessor, is highly in favour of this system, which, 
strange to say, is only adopted in a very few hospitals in 
Great Britain. 
The Nurses’ 


ike her 


Home is again being enlarged, this time 
by an entire new flat, which will probably be opened in 
about a month’s time. The many friends of Miss Burdon 
will learn with regret that she is retiring from her 
responsible duties as housekeeper of the Royal Infirmary 
at the end of October. Miss Burdon, who received al 
her training at this infirmary, in which she was 
some time a sister, has been at work for twenty-six years, 
during fifteen of which she has occupied her present post. 
Always popular among her fellow-workers, she will carry 
into her retirement the good wishes of all who know her. 
Miss Moore, the new housekeeper, was also trained at the 
Royal, of which institution she holds a certificate. In 
addition to this, Miss Moore is certificated by the 
College of Domestic Science. A large number of 
and present nurses have subscribed towards th: 
window lately put into the Infirmary chapel. 


have 
wing 


The matron and nurses at Bellefield Sanatorium 
had an anxious time during the past week or two 
to the water famine at Lanark. 


M ary's 
direc 
strides 


addition has lately been made to St 
institution which, under thé 
has made wonderful 


Another 
Hospital (Lanark), 
tion of Sister Joseph Burd, 
during the past few years. The hospital is conducted 
by the Sisters of St. Vincent Paul, and although chiefly 
used as a convalescent home for working people, has also 
a large number of private rooms for lady patients. The 
Sister Superior, who received part at least of her nursing 
training in London, is a sister of Sister Constance Burd, 
foundress of the nursing order of Our Lady of Console 
tion. 
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At t we are able 
to place before the 
profession an appliance 
which will be fouud 
most suitable and cou- 
venient in difficult 
cases. 

Nurse Christie’s 
Patent Female Urinal 
is made in earthenware, 
in one size only, and is 
to be recommended for 








“CHRISTIE” 


FEMALE URINAL. 


(NURSE CHRISTIE’S PATENT.) 


3 / appliance will be found most 
the following reasons: — Price 3) S each. convenient. 
SOLE MANUFACTURERS. 





1. The lifting or turn- 
ing of the patient is 
entirely obviated 

2. On account of its 
open shape it is 
readily cleaned. 

3. The shape alsc en- 
ables the urine to be 
readily examined. 

. The “Christie” 
Urinal is light and 
portable. 


In cases of paralysis this 
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Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 


BOVRIL 








BETTER VALUE THAN EVER. 


English Clinical 
Thermometers 
of Perfect Accuracy. 








The “Sister” 


2 Minute. 


30 Seconds. 


Everything that can be 
desired—Quick—Reliable 
—Fully Guaranteed. 


LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Surcicat Depdts: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 
182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 
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FOR 
SLEEPLESSNESS 


try a cup of 
“Ovaltine” just 
before retiring. 


“OVALTINE” is very sustaining and very digestible. 
It allays hunger and produces no digestive strain— 
both fruitful causes of insomnia—and secures restful 


and refreshing sleep. 


jookin{ 


“OVALTINE” is the “night cap”. ) exe vitifu 
> ve 7 


From any Chemist at 1/-, 1/9 and 3)- * hes 
|B along 


In ad 


If you have not already may t 
A. WANDER, Litd., simila 


I-3. Leonard Street, _ - 
t sO. 


— London, E.C. “~ 


the salvation of our CLEANING FOR 

an little son scsT _ 

. WORK NURSES TERMS 
t 


Cleaned. 


Cloth, Serge or Alpaca Cloaks 3/§ 4 g 
Cloak, with Cape ... -- 4/§ 56 


COSTUMES & OTHER ARTICLES 
DRY CLEANED OR DYED. 





received a Sample, 


write for one. 














Carriage paid back to any address in the United 
Kingdom. 


SEND THESE ORDERS DIRECT TO OUR WORKS. 





J. CLARK (Signed) BABY CLARK. 
Notice the Virol Smile. 


V [ R O L EASTMAN & SON (cistners) Ltd, 
THE LONDON DYERS & CLEANERS, 
a coe ACTON VALE, LONDON, WwW. 


Used in more than 1,000 Hospitals an Sanatoria. 
In Jars, 1-, 18, and 211 152-1€6, Old Street, London, E.C ~ 
reet, London, E.C. WRITE FOR ADDRESSED LABEL. 
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THE WELSH COLLIERY DISASTER 
By a SIstTer. 

HE terribly awful disaster which occurred in the Aber 
Vall Glam., is not likely to be forgotten by any 
this district. About 7 a.m. the resounding report 
losion was heard for some distance round. Then 
tllowed the awful news of the catastrophe; 500 souls 
entombed Nothing further could be known until the 
arch party were able to commence the rescue work. 
Not a minute was lost. At the very earliest moment a 
ody of rescuers made their descent through the still 
thick masses of smoke, which continued to pour out in 
volumes from the movth of the shaft of the district 
here the explosion had taken place; and by the early 
ur of nine o’clock many rescues had been made. Round 
the mouth of the pit thronged wives, children, and other 
ae. pacing to and fro, wringing their hands, almost 
mad with suspense of waiting to know the fate of those 
belonging to them. Many heartrending scenes were wit- 
nessed as the cage delivered up each party of rescued. 
In many cases women came forward éagerly to claim 
a husband or son, but alas! it was too late; he had 
breathed his last; while others, wild with joy, were led 
away by friends in order not to upset the injured one. 
The children, whose cries could be heard far off, were 
pitiful to witness. Standing on one of the mountains, 
joking for many miles over this district of collieries, 
it was a sight to behold to see the streams of black 
figures, both men and women, in single file, hurrying 
-- the mountain tracks to the pit of the —- 
In addition to the sadness of this terrible catastrophe, i 
may be remembered that some ten or twelve years ago ; 
similar iccident occurred in the same colliery, and doubt- 
less to-day will in many cases add yet another bereavement 
to some who suffered loss in that disaster. 

Many of the injured were taken to the Cardiff Infirmary. 


jwing 1 
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DUBLIN NOTES 
NURSES AND THE INSURANCE ACT. 


HE date (October 13th) for obtaining the full benefits 
of the Act has now passed, and no _ Irish 
nurse who finds herself at a disadvantage through 
having failed to insure before will have any just 
cause of complaint through want of warnings. The 
ilar issued by the Secretary of the Nurses’ Insurance 
Society of Ireland, published recently in this journal, 
s sent broadcast to all the Nursing Associations and 
erations and private nurses, and the Irish N.A. sent 
ilars to all their members who are private nurses. 
refore sincerely hoped that no one has suffered 
not having received or seen the warning. After 
empleyed people (since July, 1912) will find 

insuring under great disabilities. 








wn from the matron of the Royal United Hos- 
sath, that she knows of no suggestion that the 
firmary nurses should receive a nine months’ 
surgical work at her hospital. There has been 
tion that they should be allowed to attend the 
ctures, but at present nothing definite has been 


K, the secretary of the Royal National Pension 
ll address a meeting of nurses in the Stafford- 
firmary, Hartshill, Stoke-on-Trent, on October 
..15 p.m., on the aims and objects of the Fund. 
ses are cordially invited to attend. 
k will also be addressing -a meeting of nurses 
yal Sussex County Hospital, Brighton, on 
the 23rd instant, at 8 p.m., to which all nurses 
y invited. 


ERFUL electric house, in which all labour is 

a minimum by electricity, is to be seen at -the 
me Exhibition, which is open at Olympia till 
25th. 





THE NATIONAL GAS EXHIBITION 
INDER boxes, flint and steel, tallow candles, with 
their necessary companions the snuffers, lucifer 

matches, with careful directions as to striking, oil lamps 
of various ages and kinds, all the stages of progress in 
artificial lighting, including a photograph of the first 
house in England, at Redruth, Cornwall, which was 
lighted with gas, up to the incandescent burner of the 
present day, can be seen in the wonderful exhibition 
which is open till the end of October at Shepherd’s Bush, 
where the use of gas for engineering, trade, and domestic 
purposes is fully shown in the various workshops and 
departments. Private nurses especially will be interested 
in the bright little bedroom, in which everything is 
arranged with a view to the greatest comfort for the 
patient and the least work for the nurse, and the 
operating theatre, with all its aseptic appointments, is 
well worth a visit. For the nurse living ‘‘on her 
own’”’ there is an almost endless variety of gas stoves, 
from the ordinary ring to the dainty little asbestos fire, 
and the practical use of each is shown in the rooms which 
have been specially fitted up. Gas seems nowadays to be 
one of the necessities of life, and its application for 
lighting and heating inexhaustible. One comes away 
from the exhibition feeling that the legend inscribed on 
the easel in the artist’s studio must be true, that ‘‘The 
North Pole is the only place where there are no gas fires 


yet!” 








ECONOMY IN DRESS 

HAT nurses have rather more than an ordinary 

“turn’’ for needlework has been proved again and 
again. Their efforts, however, seem largely directed to 
fancy work, crochet, and knitting, whereas if they directed 
their needles to plain work on their own and their 
friends’ behalf, they would probably effect a wonderful 
saving in their dress allowances. Our series of paper 
patterns now includes a number of garments necessary 
to a nurse’s wardrobe, which, by following the directions 
given in the paper and carefully cutting out the pattern, 
may be simply and very easily made, as they have 
been prepared by a rurse for nurses. These include a 
surgical apron (price 24d., post free) ; nurse’s cloak (price 
63d., post free); uniform dress (price 6}d., post free) ; 
cycling knickers (price 2$d., post free); corset bodice 
(price 2}d., pogt free) ; kimono dressing jacket (price 24d., 
post free) ; or the set of six for 1s. 9d., may be obtained 
from the Editor. (Copies containing descriptive articles, 
price 14d. each, post free.) 








TRAINED NURSES’ ANNUITY FUND 
Dr. Ward acknowledges with gratitude the following additional 
gifts for the Sale of Week received up to October Ilth 

, } 5 articles L Tt? » te 22 & S 


, ee I A. 
Anon., 1; A Wellwisher, 
W., Ils. and 1; C 
Dumfries Nurses, 6s 


and staff, 34;_ ,2; MI 2; ¥ 
M.W.,1 








SCHOOL CLINICS 

HE National League for Physical Education and Im 

provement (4 Tavistock Square, W.C.) comprises a 
number of increasingly valuable agencies, among them 
being a very useful public ation department, which is con 
stantly preparing and issuing books and pamphlets to help 
all interested in the betterment of child life. School 
nurses will welcome a volume entitled ‘“‘School Clinics at 
Home and Abroad,”’ which has just been issued at 2s. 6d. 
net. It gives illustrated information concerning the case 
for school clinics, the departments, and work done, to 
gether with some account of ‘‘School Clinics Abroad.” 








Prince Arratr or CONNAUGHT was presented on his marriage 
with a case of seven pipes from Miss Brasier, of the London 
Hospital. who will go to Canada shortly with the Duchess of 
Connaught. 


A Loyal Symearaiser”’ writes to us on behalf of Ulster, 
praying that its “loyal subjects may not be separated 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accom pantie d by the coupon in the margin of page 1165. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LaGAL. 


Phrase in 2 will (K. A. C. The expression to which you 
of is peculiar to Roman-Dutch Law, and it is not surprising 
Africa. In Roman- 
is a right which is given 
authorising him, during 


hould occur in a will made in South 

issumptie ’’ (a Dutch word 

an administrator or cuardian, 

stration or guardianship, as the case may assume 

another person as co-administrator or | Thus, 

you sent me, it is clear that the testator was deal- 

power of assumption or appointment; but as you 

the context, 1 am unable to determine whether 

is giving or withholding such power. The right of 

special authority contained in the 

assumption takes place by means of a written deed, 

iled with the Master of the Supreme Court (or, in Natal, 

Registrar of Deeds), who, on being satisfied that it is 

and that it is authorised by the will, grants letters of 

administration to the assumed executor on his giving the required 
security 

A Drses that did not fit ‘ ‘Dress Difficulty ”).—You in- 

8 d your dressmaker to make a dress and supplied her with 

the ma-erial, and you gave special instructions that she should 

ne ' the skirt tight. When the dress came back, “there 

in it, and the skirt was so tight that you could not 

The charge for making was 15s. You returned the 

dressmaker, and told her she could keep it, as i 

to you, and that you would not pay her bill. But 

was vours, and to set off the material against the 

or making was wrong. For you have lost the value 

which you gave to the dress- 

apply to it the professional skill 

Therefore, your proper position 

the dressmaker for her making a 

damages against her the cost of 

is the clear and proper 

you like to make a charitable 

tion of the loss she will suffer 

but you 


is derived from the 


making, that is your business: 
set-off 
ed specific instructions, in addition 
misfit, it is clear that she not entitled 
charging for the making should 
ontinue » Tey ate any liability for the same; at the 
int out that vou have suffered d ve the extent 
the cost of the material, which has f useless by 
rer want of skii 
tient to. Pronerty (M. J. Q.).—You say yous mother, when 
left everything to you; but you do not say whether this 
will or by a g by yur mother during her life-time, 
n exp or not It would seem, however, 
mother during her life: 
rift out and out then and there, or 
take effect when she died If 
by vour mother, then 
sister, but not 
anv, who were not 
‘other could have no 
if, the re had heen a gift to you. 
» and your sister “if 
f mother, would 
uur brother could the 
rive—namely 
e os of the property or 
lotted share of the specific goods. 
» owner of the pronerty in question 
fully withholding it from vou 


same time 


by your 


pronerty 


vour 


CHARITIES. 


Trainine Home for Crionie (Erin).—Yes, I am afraid the 
oy is too old for most homes, but you do not tell me to which 
vou have applied, if any. St Crispin’ s Workshop, 112 Camberwell 
; raining school where a few crippled lads 
en, and trained in hand-sewn boot and 
charge is 10 guineas for the three years’ 
training. and application should be sent to the Treasurer, Cam- 
bridge University Settlement. If this does not suit the case. then 
write to Mrs. Munro, Secretary, Invalid Children’s Aid Association, 
Denison House, Vauxhall Bridge Road, S.W., and ask 
would be kind enough to advise you. There is also the 
Poor Things, with its headquarters at the Bermondsey 
Settlement, S.E. Both these societies would be able 
what and where his best opportunities for training are. 
me know how you succeed 


NURSING 


Nurses’ Co-overations (Leeds).—The following are the 
ehief co-operations in Londen:—Fitzroy House, Fitzroy Square, 
W.; Nurses” Co-operation, 8 New Cavendish Street, W.; Society of 





——. 
4 Savile Row, W.; S. Kensington Nur 
Place West, S.W.; The Registere 
Society, 431 Oxford Street, W. They all have an age-lin 
of which may he obtained ean the Lady Super . 
Dr. Forsyth’s articles on Medical Diseases, which ran r 
a series through our paper, will, we believe, be published 
form, and this wil! be announced in due course. 

S. Africa (Guiguite)—It is not easy to find a pat 
travel with. You should apply to the chief shipping « 
“3 at go to 8. Africa, or ask any doctors whether tl 

such peed. Or you might write to The Secret 

Afric an High Commissioner, 


Chartered Nurses, 
operation, 39 Alfred 


book 


32 Victoria Street, S.W., or ¢ 
8S. African Colenisation Society, 115 Victoria Street, S.W 

Hoenital Ai~oners (F. H. E.).—The address of t! 
pital Almoners’ Council is Denison House, Vauxhall Brid 
London, S.W. 

Milk for Ar=*~alg (Fritz).—Human milk can be sent 
Laboratory of Clinical Pathology, 38 New Cavendish Str: 
for analysis. Four ounces should be sent, in a sterilise 
to arrive by the first post, any day but Saturday or § 
The name and address of the sender must be enclosed, 
age of the baby. The charge is £1 Is., and if the parce] 
registered, the fee can be enclosed. The analysis is ret 
three days. 

“Canadian Nurse” (F. ©. ‘ 
is published by the Canadian Nurse Publishing Co., 32 ( 
Street, Toronto. You should write direct to the manage: 
ask him if he can tell you of an English agent. 

ush Nursine~ (E. H. and others).—Information re 
this may be had (as stated in our nursing note of October 
from J. W. Barrett, Esq., 105 Collins Street, Melbourn D 
also to the Agent-General for Victoria, Melbourne Place, Str: 
W.C., and see next week’s issue. 


P.).—‘*‘ The Canadian Ny 








APPOINTMENTS 


Stevenson, Miss J. C. Matron, Clonmell Cottage Hospital 

Trained at Royal Victoria Hospital, Belfast; South-Eastern 
pital, London (charge nurse); Fir Vale Infirmary, § 
(sister); Runcorn Infirmary, Cheshire (superintendent 
private nursing; C.M.B. certificate. 

Waters, Miss Helen C. Matron, Southport Infirmary. 
Trained at Royal Albert Edward Infirmary, Wigan; Sout 
Infirmary (private nursing staff, sister of Men’s Ward, a 

matron). 
Bripewoop, Miss Ellen. Ward sister, Booth Hall Infirmary 

Trained at Wolstanton and Burslem Union 

Evans, Miss H. Sister, Hospital St. Cross, 

Trained at the Hospital, Stroud, Glos. 

lately night charge nurse) 
Elizaheth. Ward sister, 
at Sheffield Union 
Watson, Miss Mary Heron. Night sister, The Infants’ H 
Vincent Square. Westminster, S.W. 

Trained at the Seamen’s Hospital. Greenwich, S.E., the 
pital for Women, Soho Square, W., and at Plaistow H 
West Ham, E.: Plaistow Hospital (typhoid fever 
and night sister’s holiday). 


Rugby. 


(temporary day 


Booth Hall Infirmary 








BOOKS RECEIVED 


A Survey of the 
mann.) Price 5s. net 

The World of a Child. By M. V. 
and Ouseley, Ltd.) Price 2s. 

The Passionate 


Woman Problem. By Rose Mayreder 


Woodgate. (Heath, ¢ 


net. 
Friends. y H. G. Wells. (Macmillan 


6s 


net. 

With the 
(Maemillan and Co. 
Commonsense Aids in 


Russian Pilgrims to Jerusalem. By 
Price 7s. 6d. net 

Illness By Sister Jenning 
James Nisbet and Co., Ltd.) Price 2s. net 


Stephen G 


(London 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Andrews is appointed to Cleator (Eg1 
Miss Minnie Coulson to Upton-on-Severn; Miss Mabel D 
Gillingham; Miss Helen Eardley to Grimsby; Miss K 
Hackett to Darlaston; Miss Mary Jackson to St. Helier 
Margaret Nichol to Woolwich. 





Miss Katherine 








COMING EVENTS 


Octroser 22np.—Nurses’ Missionary League: Lecture by 
White, M.D., on “‘ Hospital Work in the Land of the | 
the Sun (Persia),”’ 33 Bedford Square, W.C., 10.30 a.m. 

OctoseR 23nrp.—C.M.B. Examination. 

Ocroser 28TH.—-Cookery and Food Exhibition, Royal Horticult iral 
Hall, Vincent Square, 8.W. 

Ocroser 3lst.—Northumberland and Durham Midwives’ Associ& 
tion: Lecture on “The Change of Life,” by E. Napier Burnett, 
M.D. Council Chamber, Town Hall, Newcastle-on-Tyne, 7.30 p.m. 
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FrocRFECTIONN 
BED AND DOUCHE 
PAN 
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DERFECTION COMBINED 
BED AND DOUCHE PAN 


THE MOST COMFORTABLE 
AND SANITARY BED PAN 
IN THE WORLD 
Patents No. 9583/1900 and 5811/1909 


Best for Hospital and Sick-Room 
Three Reasons Why: 


It is the MOST COMFORTABLE Bed Pan 
It is the MOST SANITARY Bed Pan 


It is also a DOUCHE PAN, as well as a 
Bed Pan 


It is more Comfortable than any other Bed Pan because 
) it is shaped to fit the body, and there is no pressure on the 
end of the spine. 

Itis more Sanitary because it has a wide open end which 

permits the Pan to be easily emptied and cleansed. There 
Unsanitary Spout where matter can lodge. 

s a Combined Bed and Douche Pan, and when the 

fection” is used it is not necessary to buy Douche 





The Doctor or Nurse can reach the parts while the 
patient is on the Pan. 





The ‘‘Perfection’’ is Used in the Principal 
Hospitals in Great Britain where it is 
Rapidly Displacing the Old Style Pans. 


During the Past Three Years the Sales of 
the ‘‘Perfection’’ Have Doubled. 


Also Used in 2000 Hospitals in the United States 











Retail Prices 


“a 1 Standard Size, Porcelain, about, rs 
. 2 Small o 


Special Trade Prices to H. stial 


Hospitals can obtain the “Perfection” at the the lowest Trade 
Prices from their Regular Wholesale Dealers. 


Nurses can obtain the “Perfection” at all good Retail Chemists 


or from Nurses’ Outfitting Shops, and Shops selling Sick- 
Room Supplies. 
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MADE BY 


GRIMWADES LIMITED 


STOKE-ON-TRENT, ENG. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disintecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL suiity 


the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS ie 
OF HOSPITALS, INSTITUTIONS, & 
SCHOOLS, ETC., BOTH AT HOME 

AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, toca, 
NEWARK, 


er 
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The home modification of milk is 
perfectly accomplished by the use of 


Mellins Food 


because cow’s milk, properly prepared with 
Mellin’s Food, furnishes a food that has _ the 
closest resemblance to mother’s milk. The ease 
with which a mixture of any desired strength 
can be obtained by the use of Mellin’s Food 
is a great advantage to the busy nurse. 


SAMPLES of MELLIN’S FOOD and Literature concerning tt will be forwardea to 
S e 2 Ss Y 
any Member of the Nursing Profession on request to 


MELLIN’S FOOD, Ltd. PECKHAM, LONDON, S.E. 
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RED RUBBER | 
(HOT WATER BOTTLES: 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE RETRACTION RING 


LL midwives are familiar with the common 
ppt of obstructed labour, and with the 
signs and symptoms which accompany it. The 
formation of a retraction ring, or, as it is fre- 
quently called, Bandl’s ring, is known as a grave 
danger-signal; this ring marks the junction of 
the active or retracting portion of the uterus with 
the portion which is passive, and stretches; it is 
in the majority of cases, the result, and not the 
cause Of obstructed labour. Dr. Jardine, of Edin. 
burgh, contributes a paper, printed in the October 
Lancet, on the retraction ring as a rare cause of 
obstructed labour, and cites cases illustrative of 
the ring forming: (a) in front of the presenting 
head; (b) above the presenting head, obstructing 
the passage of the shoulders; and (c) in breech 
presentation with extended legs, in which the 
retraction ring grips the child behind the knees. 

To explain the cause of the formation of the 
ring in cases which would otherwise not be ob- 
structed, Dr. Jardine argues that as occasionally 
we meet with a spasmodic contraction of the 
circular fibres round the os, so occasionally we 
meet with spasmodic contraction of the similar 
fibres which form the contraction ring; the exact 
cause of both conditions is somewhat obscure; 
spasmodic contraction of the os is generally sup- 
posed to be due to an irritant which acts reflexly. 
This formation of the retraction ring leads to 
delay and to obstructed labour, a reversal of the 
more common condition in which the obstructed 
labour causes formation of the®retraction ring. 

When the retraction ring forms above the 
presenting head, it grips the neck of the child 
and prevents descent, in such cases the mem- 
branes rupture either before labour or in the early 
part of the first stage; the liquor drains away, 
the first stage of labour is prolonged, and when 
the rings forms symptoms and signs of obstruc- 
tion arise. The determining cause of the forma- 
tion of the ring in these rare cases is obscure. 

In breech presentations with extended legs, 
delay is usually attributed to the splint-like action 
of the legs preventing lateral flexion of the trunk. 
Dr. Jardine thinks this is erroneous, and attri- 
butes the impaction of the breech in these cases 
to the retraction ring gripping the child behind 
the es. There is usually a history of early 
rupture of the membranes; the uterus then grips 
the child so that by the time the os is fully 
dilated the ring has become a very palpable ridge 
inside the uterine cavity, and prevents descent of 
the child. He advises in these cases the careful 
extraction of a leg under deep anesthesia; the 
danger of rupture of the uterus during this opera- 
. is imminent if the lower uterine segment is 
thinned out. 





THE MATERNITY BENEFIT 
AND MIDWIFE’s SIGNATURE 


E have been making inquiries as to the 

question of the midwife signing forms for 
maternity benefit, and for the sick pay of 7s. 6d. 
a week in the case of a married woman who is 
insured on her own account. 


The National Health Commissioners have 


kindly sent us the following statement on the 


subject :— 

The question of what evidence must be produced by an 
insured person claiming sickness benefit is one which is 
in the first instance to be decided by the society upon 
which the claim is made. The rules of societies usually 
provide that a member claiming sickness benefit shall 
produce a medical certificate oy other sufficient evidence 
of incapacity, and there is nothing in the National In- 
surance Act, 1911-1913, to prevent a society accepting 
a midwife’s certificate in support of a claim for sickness 
benefit in respect of incapacity arising out of a confine- 
ment. It is understood that the usual practice of 
approved societies has been in such cases to accept the 
midwife’s certificate as sufficient evidence of incapacity, 
at all events for the initial period of such incapacity. 

From and after January 12th, 1914, the position will 
be materially affected by the coming into operation of 
Section 14 (3) of the National Insurance Act, 1913, the 
effect of which is to provide that a married woman who 
is herself an insured person will be entitled, in lieu of 
any sickness benefit to which she may be entitled under 
Section 8 (6) of the principal Act, to receive a second 
maternity benefit in addition to any maternity benefit to 
which she may be otherwise entitled in respect of her 
husband’s or her own insurance. 


This puts the position clearly, and we hope the 
information will be of value to our readers. 








GENERAL LYING-IN HOSPITAL 

RUMMAGE sale in aid of the hospital took place 
f£\at Boreham Vicarage on Saturday, October 11th. In 
answer to an appeal in this paper a few weeks ago for 
saleable articles, several nice parcels were received. 
Unfortunately the weather was not all that could be 
desired, so that many purchasers were, prevented from 
coming. The sale will therefore be repeated in three 
weeks’ time, and in the interval articles for sale will be 
gladly received by Nurse Yonge, Boreham, Chelmsford. 


THE MATERNITY HOSPITAL, 
GLASGOW 


N connection with the big bazaar which is to take 
‘-s. about the middle of November for the purpose of 
clearing off the debt on the Maternity Hospital, there is 
to be a Hospital Stall, to which other institutions are 
generously giving their assistance. Miss Lawson, the 
matron, is naturally taking a great interest in the success 
of the work, and her staff are doing their best to assist, 
although they are very busy people. -It is gratifying to 
find, also, that in spite of the fact that pupil probationers 
there pay for their training, many of them are also readily 
lending a helping hand to the good work. 

Miss Rough, of the Co-operation of Trained Nurses, has 
taken a great interest in this work, and with her nurses is 
holding a cake and candy sale, the proceeds of which will 
go to the Bazaar Fund. 
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ANCIENT MIDWIFERY 

T is interesting in these days to read some of the 

records and compare ancient midwifery practice with 
our own. The necessary qualifications were apparently 
not of any high order, for even a knowledge of midwifery 
is not included, although no doubt it was understood. 
One record states that: ‘‘A midwife ought to be of 
middle age, neither too old nor too young, and of a 
good habit of body, not subject to diseases, fears, or 
sudden frights; nor are the qualifications assigned to a 
good surgeon improper for a midwife, viz., a lady’s hand, 
a hawk’s eye, and a lion’s heart: to which may be added 
activity of body, and a convenient strength, with caution 
and diligence, not subject to drowsiness, nor apt to be 
impatient. She ought to be sober and affable, not subject 
to passion, but bountiful and compassionate, and her 
temper cheerful and pleasant, that she may the better 
comfort her patients in their sorrow. Nor must she be 
very hasty, though her business may perhaps require 
her in another place, lest she should make more haste 
than good speed.” 

The midwives’ stool was in use in the time of Aristotle, 
although he prefers a “‘pallet bed girted” and ‘placed 
near the fire if the season so require.” At the beginning 
of labour, he says, that ‘‘if the woman abound with 
blood, to bleed her a little may not be improper, for 
thereby she will breathe the better and have her breasts 
more at liberty, and likewise more strength to bear down 
her pain” ‘besides this, evacuation does many times 
prevent her having a fever after delivery.”’ 

Evidently the left lateral was not the orthodox position 
in those days, for the author goes on to say that ‘“‘the 
bed ought to be so ordered, that the woman, being ready 
to be delivered, should lie on her back upon it, having 
her body in a convenient posture; that is, her head and 
breast a little raised, so that she be between lying and 
sitting, for being so placed she is best capable of breath- 
ing, and likewise will have more strength to bear her pains 
than if she lie otherwise or sunk down in her bed.” 

No mention is made of washing the genital organs or 
the midwife’s hands, but he advises the latter, “having 
no rings on her hand, to anoint it with oil or fresh butter 
and therewith dilate gently the inward orifice, putting 
her finger-ends into the entry thereof, and then stretch 
them from one to the other.” 

If the membranes have ruptured early, either through 
faulty presentation or a ‘“‘hasty midwife, who, being 
impatient of a woman’s long labour, breaks them, intend- 
ing thereby to hasten her business, when, instead thereof, 
she retards it,’’ he recommends various remedies for 
hastening the delivery. 

‘The Stone Aftites held to the privities is of extraor- 
dinary virtue, and instantly draws away both child and 
after burden; but great care must be taken to remove it 
presently, or it will draw forth the womb and all; for 
such is the magnetic virtue of this stone, that both child 
and womb follow it as readily as iron doth the load-stone. 
Give a woman in such a case another woman’s milk to 
drink, it will cause speedy delivery and almost without 
pain. 

For dealing with the third stage of labour he recom 
mends that: ‘‘As the child is born, before the 
midwife either ties or cuts the navel string, lest the womb 
should close, let her take the string and wind it once or 
twice about one or two of the fingers of her left hand 
joined together, the better to hold it, with which she 
may draw it moderately, and with the right hand she 
may take a single hold of it above the left near the 
privities, drawing likewise with that very gently, resting 
the while the forefinger of the same hand, extended and 
stretched forth along the string towards the entry of the 
vagina; always observing, for the more facility, to draw 
it from the side where the burden cleaves least, for in 
so doing the rest will separate the better; and special 
care must be taken that it be not drawn forth with too 
much violence, lest by breaking the string near the burden 
the midwife will be obliged to put the whole hand into 
the womb to deliver the woman; and she had need to be 
a very skilful person that undertakes it.” 

Placenta previa and fundus presentation apparently had 
no terrors for the then midwife. All the instruction given 
for these very critical abnormalities are: “‘If the navel 


soon as 


| string happens to come first, it must presently be put 
up again, and kept too, if possible, or otherwise the 
woman must immediately be delivered. But if the after. 
burden come first it must not be put up again by no 
means; for the infant having no further occasion for jt 
it would be but an obstacle if it were put up; in this 
case it must be cut off, having tied the navel string, and 
afterwards draw forth the child with all the speed that 
may be, lest it be suffocated.” A not unlikely happening 
one would imagine. Nothing is said as to treatment for 
the mother after this abnormal delivery; indeed, it js 
rather noticeable that throughout nothing is said of post- 
partum hemorrhage. 

For the treatment of after-pains many dreadful remedies 
are suggested. And the midwife is also instructed t keep 
the abdomen very warm, and the skin of a sheep warm 
from killing or failing a sheep, a rabbit or hare, applied 
with the “‘tlesh side”’ to the patient is said to be effective. 

If the pains are very violent she is to apply hot cloths 
or a ‘“‘pancake fried in walnut oil’’ and not to bind up 
the mother too tightly. 

Apparently old-time midwives were expected to prophesy 
as to the sex of the child. A few rules are therefore given 
for their guidance. 

*‘Let her milk a drop of her milk into a bason of fair 
water: if it spreads and swims at the top, it is certainly 
a boy; but if it is round as it drops in and sinks t 
bottom, it is a girl. ; 


the 
This last is an infallible rule ”—which 
the author in another place declares he has never known 
to fail. 

This is sufficient to show both mothers and midwives how 
thankful they may be for the advance which has been 
made in the art of medicine generally and of obstetrics in 
particular, since the days of the old philosopher, who 
no doubt represented the most advanced school of his day. 








HISTORY OF MIDWIFERY 


N the Historical Medical Museum (which is described 

on p. 1161) there is much of interest to midwives—early 
gynecological and obstetric instruments, old feeding. 
bottles, statuettes, parturition chairs, &c., &c. It is a 
collection that every midwife should visit. We give below 
a picture of the fine model to be seen there of an Italian 
lying-in room of the sixteenth century. The room is on the 


lower floor, the figures are life-size, and the realism of 
the scene is impressive. 








AN ACCOUCHEMENT ROOM (SIXTEENTH CENTURY 
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CENTRAL MIDWIVES’ BOARD 


‘OHE first ordinary meeting of the Board after the 
[ samme vacation took place at Caxton House on 
‘ober 9th, Sir Francis Champneys presiding. There 
ere present. Mr. Golding Bird, Mrs. Latter, Dr. Briggs, 
v. §. Parker Young, Miss R. Paget, Lady Mabeile 
n, Sir Shirley Murphy, as well as Mr. Bertram, 
_ and Mr. Duncan, secretary to the Board. 

was read from the Town Clerk of Birmingham 


vives Act; a noteworthy phrase in the National 
yumissioners’ answer being that “they did not 
way it could prejudice the lying-in hospitals.”’ 

Paget asked if any steps had been taken to 
if a woman described in the Press reports of 
eedings as connected with a recent prosecution 
for an offence under the Criminal Law Amendment Act, 
n Piccadilly, is a certified midwife, and, if so, whether 
it is contemplated to cite her to appear before the Board. 
ided that as her name is on the Roll (though 
tt me name as in the Press reports), this question 
could come up before the Penal Cases Committee later. 

4 letter was read from the Deputy Coroner for the 
West Riding of Yorkshire, calling the attention of the 
Board to the fact that premature birth is not one of the 
ases specifically mentioned in the Rules as imposing on 

midwife the obligation of advising medical assistance, 
and asking the views of the Board on the subject. The 
Deputy Coroner for West Riding was thanked for his 
aggestion, which would be considered at the next 
evision of the Rules. 

k of the Derbyshire C.C., who wrote sug- 

it a Rule should be framed under which mid- 

should automatically cease to be enrolled on 

ing the age of seventy, was thanked for his sug- 

gestion, which will be considered at the next revision of 
the Rules 

At their own request, the names of seven midwives 
sere ordered to be removed from the Roll. 

On application for recognition as a training school, 
the Staffordshire Training Home for Nurses was approved 
is an institution where training may be done, but that 

tor and midwife be individually approved. 

Applications for recognition as teachers were granted 

William Ardendt Hagestadt Waite, M.B., and to 

Thomas Thomson Rankin, M.D. 

Application to sign Forms III. and IV. was granted 

William Sanders Murdoch Brown, M.B., and the 
following midwives were also approved to sign Forms 
III. and IV. :—Ellen Elisabeth Boast, Maude Evelyn 
Farrar, Charlotte Elisabeth Fergusson, Amy Dorothea 
Garden, Susan Hooper Plummer, Marion Swan, and 
Minnie Maud Whale. ; 

At the conclusion of the meeting the Penal Cases Com- 
mittee sat to consider the cases which should be cited to 
pear before them on November 6th, November 11th, 
and November 12th. 


Miss RK 
gscertaln 


the pro’ 
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We are asked to announce that Miss Heatley, matron 
if the South-Western Maternity Home and Nursing 
Institution, of 300-302 Fulham Palace Road, S.W., has 
become engaged to Mr. M. N. Perham, and the marriage 
will take place early in 1914. We understand that the 
home will be carried on as usual, and the work of train- 
ng pupils for the C.M.B. examinations will not be 
interrupted 


PONDENT draws attention in The Scotsman to 
many wonderful things contained in the 
wance Act, whereby persons of sixty-five and 
under seventy years of age when the Act 
ree in 1911 are entitled to receive maternity 
the writer says, “The forethought of Mr. 

is astounding”; and in conclusion adds, 
expect more?” 


A corr: 

ne of the 
National Ins 
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MIDWIVES’ AND MATERNITY NURSES’ 
COMPETITIONS 

"T° HE Competition Question set for this month is rather 
| a “sporting’’ nature, and offers nurses a real 
chance to show what ideas they have for coping with an 
emergency. Those who have felt no call to go abroad 
may feel it deals only with a difficulty that will never 
occur in their practice, but they are missing a useful 
chance if they fail to have a try at answering the ques 
tion, for even if they do not get a prize, much may be 
learned from the helpful criticism of the judge. The 
following telegram was received by the sister in charge 
of a hospital in West Africa at 10 a.m. :— 

From Cuter Penyon, Loporo, 70 Sister, MISSION 

Dispensary, Kalama. 

My wife delivered stillborn 27th night, suffering 
terribly from weakness, loss of blood. Do help me if you 
can. Come or send Nurse with drugs, life at stake, too 
weak to travel, expenses will be undertaken. (Dated 
May 3lst.) 

Sister’s knowledge of this place consisted in having 
once visited it with Nurse, and she was almost the first 
white woman to do so. She did not know the language, 
except a word or two. Chief Penyon was a well-educated 
native, and spoke English. He was said to have one 
hundred wives, although he attended a Mission Church, 
which was in the charge of a native pastor. She knew 
that the only accommodation would be an empty native 
house, with perhaps a chair and table; that the only 
train left at 11.20 a.m., and would take four hours, and 
that she could not return till Monday, but that the Chief 
would meet the train with plenty of carriers, as she had 
at once wired that she would come. 

Sister is a fully-trained nurse and a C.M.B., and was 
running a small Mission Dispensary with one untrained 
nurse and no doctor, about thirty-six hours by train from 
a town. She decided that she would take with her a 
““Boy’”’ of seventeen as a servant, and leave Nurse to 
manage the out-patients. 

Such were the circumstances, 
facts to guide her. 


with no other known 
QUESTION. 

(1) What would you expect to find, and (2) what would 

you take with you? 
Prizes. 

A first prize of 10s., a second of 5s., and books according 
to the number and worth of the papers. N.B.—Midwives 
and Maternity Nurses both eligible. 


RULES. 
To be carefully observed, or marks will be deducted. 
1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 
2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 
3. On the outside of the first sheet is to be written :- 
(a) Full name and address, stating whether Mrs. 
or Miss 
(6) Pseudonym. 
(c) Training details — e.g., 
C.M.B., maternity. 
(d) Practising as, e.g., private 
district midwife, &c. 
4. On the top of the second sheet the question must be 
written out or pasted on. 


5. The papers must be received at this office, the word 
“*Midwifery ”’ to be written on the corner of the envelope, 
not later than Octobcr 3lst. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned. 


general, midwifery, 


maternity nurse, 


Specrat Nove. 


The winner of a money prize will not be eligible to 
receive another money prize till six months have expired. 
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THE MIDWIVES’ CLUB 


Boiled Milk for infants. 

Wuite fully realising the value of your criticism upon 
my Syllabus of Lectures, may I state the reasons upon 
vhich | base my firm conviction that it is, in the usual 
way, better not to boil milk for infants? (1) As it is 
impossible at the present time to eliminate all 
from the immediate environment of the baby, it 
and more far-seeing to increase the child’s resist- 
germs of disease, rather than to decrease this, 
while at the same time only very slightly decreasing the 
number of injurious bacteria. This is a very large subject, 
vhich | cannot do more than suggest here; but the whole 
doctrine of immunity to concerned, and of 
preparing the child for its future living in health and 
strength 

(2) No amount 
lean, nor 
(oO) St 


quite 
bacteria 
S Wissel 


ance to 


" 
aisease 158 


‘f sterilisation will make a dirty milk 
fresh 
effect 


" 
a stale milk 


erilisation has no upon the toxins already 


produced in the milk 

+) I believe it is a fact that animals fed upon boiled 
milk only die from intestinal trouble caused by the 
destvuction by boiling of those bacteria which should 
have aided digestion. 

If it is true, and it seems probable, that vitamine, which 
is so valuable in milk, is lost in heating, it is an additional 
ind most weighty argument in favour of uncooked milk. 

| know that in circumstances it is necessary to 
heat the milk, but my contention is that it is dangerous, 
and must only be for a short time. I do not claim to be 
an authority, but wish to voice this view of a very impor- 
tant matter. 

[ should add that although a lecturer for the National 
Union of Trained Nurses on this subject, I am only 
relating my own strong personal opinion, and not that 
held by the Society | often represent. 

ConsTANCE M. 


some 


SYMONDS. 


Ante-Partum Heemorrhage. 


| nave been deeply interested in D. L.’s account of her 
ase, ante-partum hemorrhage. I think her treatment 
is excellent, for, indeed, a case like that takes it out 
of one enormously. I do not think, personally, plugging 
would have facilitated matters in the least, and have 
found it secures uterine contraction. When inertia 
exists to that extent forceps must be put on quickly. 
congratulate D. L. on her excellent ability and pluck. 
““Nancy Lee. 


nevel 


Breast-fed infants. 
I aM a maternity nurse, and would like to give the 

records of two of my breast-fed babies. One 
much of the marvellous weights obtained by 

may be interesting to some of your 
following :—Susan: 7 lb. at birth; 
104 lb. at five weeks, and this on seven feeds in twenty- 
four hours from ten days. Naomi: 7 lb. 10 oz. at birth; 
at four weeks; 12 lb. 10 oz. at eight weeks; 

6 oz. at twelve weeks; 15 lb. 2 oz. at thirteen 

seven feeds in twenty-four hours from three 

** NURSE.” 


weight 

hears so 
bottle-feeding, it 
readers to hear the 


Home for Women and Infants (Rescue).—You say 
you are about to start a maternity home, with moderate 
fees: these would range from a guinea and a half to three 
guineas a week, nursing included. If the patients stayed 
with you before the confinement you could charge a guinea 
a week. It is not vsual for fees to be paid in advance, 
but you could arrange for weekly settlements; if the 
child were left in your charge you should certainly insist 
on payment in advance; 10s. to 15s. a week is the lowest 
possible charge for efficient care. If your home is to be 
in London it will be inspected by the Inspector of Mid- 
wives, but at present the L.C.C. do not register or inspect 
homes for pregnant and lying-in women. You could call 
doctors in the neighbourhood and ask them to 
remember your home; you do not state if it is your inten- 
tion to deliver the patients yourself. You might combine 
an outside midwifery practice with your home, but natur- 
ally that takes some time to work up. If you had any 
appointment you would be expected to devote all your 


on the 





time and energies to that. With regard to your desip 
to have our articles for reference, why not keep all yo 
copies of Tue Nursinc Times and have them bound 
You will find our scale for advertisements on page ii 
We must warn you that without capital it is a rig 
venture to start a nursing home such as you suggest 
until it becomes known you are bound to lose money and 
you must also face the possibility of a baby “és 
on your hands. 


being lef 


Unusual Case (“ Pansy ’”’). 

You have been nursing a secundipara who had a norm, 
labour and puerperium, fed her baby, was up on the 
fourteenth day for gradually lengthening periods, as th, 
lochia then ceased, and on the twenty-first day had 
rigor and symptoms of septicemia, with a temperature of 
105°, &c. Intra-uterine douches, anti-streptococcic seryn 
and quinine were given, and examination revealed a retro. 
flexed uterus. Recovery was gradual, but complete. Tha 
patient gave a history of similar symptoms after her firs, 
confinement. 

This is not a usual case, and, before commenting on it 
it would be interesting to hear if other nurses have had 
similar one. 








DIRECT TRANSFUSION OF BLOOD 


“T° HE Lancet of June 14th reports some interesting 

cases of direct transfusion of human blood, the mos 
potent remedy in cases of hemorrhage so severe as t 
threaten life. Dr. Green, of Boston, performed the opera, 
tion in two cases. 

The first was a ruptured tubal pregnancy. There wag 
a history of severe pain in the lower part of the abdomen, 
accompanied by vomiting. The expression was anxious, 
the mucous membranes blanched, the pulse 156, fairly 
good tension, temperature 98° F. The abdomen was 
moderately distended, slightly tender and rigid; th 
cervix was soft, the external os patulous, the internal o 
was closed; the uterus was somewhat enlarged an 
globular; in the left fornix there was bulging, tender 
ness, and resistance; there was a slight blood-stained dis 
charge. On opening the peritoneum the abdomen wa 
full of dark blood and clots, estimated to measure about 
three pints. The pulse now rose to 160, and was poor i1 
quality. As the patient was in a precarious condition, thd 
husband was prepared for transfusion. His left radial 
artery was exposed under local anesthesia; the woman 
left cephalid vein was also exposed. Transfusion wa 
performed with an Elsberg cannula. The blood wa 
allowed to flow for 25 minutes, the amount received being 
estimated at 1} pints. During this period the woman’ 
colour and appearance improved, and her pulse fell t 
132. The donor became pale and sighed several times 
though his pulse only rose from 70 to 90. The trans 
fusion was then stopped, the vessels were tied, and th 
wounds closed with horsehair sutures. The recovery 0 
the woman was uninterrupted, and after a few days th 
husband felt no worse for the operation. Dr. Green’ 
second case was very similar, both recovering promptly 
Dr. Green admits that both these cases might have re 
covered without transfusion, but urges that the operatioq 
diminished shock and expedited convalescence. Recentlj 
a French case was reported in which direct transfusiot 
was performed for severe accidental hemorrhage durin 
labour. 








An excellent article in the current number of th 
Englishwoman refers to the terrible mortality among 
illegitimate children, and the inadequate punishment 0 
men who assault little girls, and concludes with th 
words :—‘‘Women know that these things oug/t not 
be; they know that these things need not be; but the 
are as yet powerless to apply the required remedy. 





NEXT WEEK: 


PUERPERAL INSANITY 


By JAMES BURNET, M.D. 

















